CHARLIE’S ANGELS ANIMAL SANCTUARY, INC.
FOSTER APPLICATION

Please note the questions asked are not to judge your environment but rather to determine the best placement for our animals.

Name:

Address:

City: State: Zip:
Date of Birth: Driver License #:

We use this information to perform a background check. If you have any animal cruelty charges, you will be automatically disqualified as a foster.

Home Phone: Alternate Phone:

E-mail address:

Types of pets you’re interested in:

O Adult cats

[ weaned kittens

[ Unweaned kittens

O Nursing cat with litter

On a typical day, approximately how many hours will your foster pet be left home alone?

Please elaborate on the setup you’ll have for your foster pet both when home and away including where the foster
pet will sleep at night.

How long are you able to keep a foster pet?

Do you have other pets?
O Yes, dog(s)
Yes, cat(s)
O Yes, other
O No

Please describe the other pets in the home, including type, size, age, gender, temperament and spay/neuter status:

Some animals should be kept separate from personal pets due to illness. Are you able to provide a temporary
separate space within your home if this is needed?




How would you describe your level of experience with animals?

[J 1 have owned or fostered many animals in the past including those with behavioral or medical challenges
[ 1 have owned or fostered animals in the past but have little experience with behavioral or medical challenges
[ 1 have been around animals or grew up with them, but this would be the first time bringing one into my home as

an adult
[ 1 have little to no experience with animals. I’m looking to learn as I foster!

Is there anything else you would like us to know about your or the type of pets you’re interested in fostering?

Briefly describe why you want to foster an animal:

Please list two references.

Phone number:

Name:

Phone number:

Name:




