Tiny Paws

Kitten Care of

Rhode Island

Tiny Paws Kitten Care of Rhode Island
Foster Application

Full Name:

Application Date:

Address:

How long at this address:
Do you own or rent?

Date of birth:

Driver's license #

Phone #

Email:

Occupation and employer:

How many hours a day are you away from your home?

Why do you want to foster cats?

Do you currently have or previously had pets? Yes/ No
If yes, please answer the questions below:

Names, ages, and species of pet(s)




Veterinarian Name and Contact Info

Are all animals in the home spayed or neutered? Yes/No

Are all animals in the home up to date on Rabies vaccine? Yes/No
Are/were all animals up to date on vaccines? Yes/No

Are/were cats allowed outdoors? Yes/No

Are/were any cats declawed? Yes/No

Have you previously fostered cats or kittens? Yes/No

What age range of kittens are you interested in fostering?

Are you interested in fostering a mom cat and her babies?

Are you interested in fostering a pregnant cat?

Do you have experience bottle feeding kittens? Please explain.

Please list any other experience applicable to fostering/volunteering with kittens/cats.

Where will the foster kittens spend their days and nights?
How many hours a day are you out of the home?

Full names/ages of those living with you:
Name;
Age:
Name:
Age:
Name:
Age:
Name:
Age:

Is anyone in the home allergic to cats? Yes/ No

Email completed application to tinypawsri@gmail.com

Incomplete applications will not be considered. Please take the time to include
phone numbers, addresses, and all requested information. Information
discovered to be false will result in automatic denial. You agree that we have the
right to verify any information on this application and that we may do a criminal
record check. Submission does not guarantee approval. Tiny Paws reserves the
right to deny the application at our discretion.

My signature below signifies that all the information provided on this application
is true and accurate. To “sign electronically,” please type your name below.




Applicant’s signature Date




