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FOSTER APPLICATION 

Please complete this form to the best of your ability. Please print clearly. 

 

Personal Information 

Applicant Name(s):  _________________________________________________________________________ 
Applicant Address: _________________________________________________________________________ 
   _________________________________________________________________________ 
Applicant Phone # (Primary): ___________________________ Phone # (Secondary): ______________________ 
Applicant E-mail: _________________________________________________________________________ 
Applicant Occupation: _________________________________________________________________________ 

 

Cat/Kitten Foster Survey 

1. Why do you want foster with CAT? 
___________________________________________________________________________________________  
___________________________________________________________________________________________  

2. What is your residence? ❑ Apartment ❑ House ❑ Condo ❑ Townhouse ❑ Mobile home ❑ Other __________ 
3. Describe the pets that are currently living in your home:  

Name Type/Breed Age Spayed/Neutered? Time in Your Care 

     

     

     

     

 

Please acknowledge the statements below by checking the appropriate boxes: 

❑  I hereby certify that I have never been charged with or convicted of animal cruelty, neglect, or abandonment. 

❑  I hereby certify that the animal(s) will live with me in a private residence as a companion animal. All feral 
animals should be contained in a crate and not allowed the run of the house or room. 

❑  I hereby certify that the animal(s) will be provided with sufficient quantities of nutritious food and fresh water 
each day. 

❑  I hereby certify that I will never strike or otherwise do harm unto the animal(s). 

❑  I will provide weekly reports and/or updates to a representative of Cat Action Team (CAT) when requested. 

❑  I understand that a representative of CAT may visit my home for inspection purposes. 

❑  I understand that CAT will re-home the animal(s) as soon as appropriate. 

❑  I understand that a representative of CAT may visit my home for inspection purposes. 

❑  I release CAT from all liability concerning any damage the animal(s) may cause to myself, my property, or 
others on my property. 

By signing this application, I hereby state that I am fostering the animal(s) of my own free will. If CAT has any 
concerns about the well-being or care being provided to the fostered animal(s), CAT can remove the animal(s) at its 
sole discretion. 

________________________________  _________________________________ ______________ 
Print Name     Signature     Date 


