FOSTER KITTEN APPLICATION

Thank you for opening your heart and home to kittens in need.

¢

Kitty Haven Rescue

Foster homes help kittens grow, heal, socialize, and get ready for their forever homes.
Kitty Haven Rescue provides supplies, support, and medical care - you provide the love and a safe place.

APPLICANT INFORMATION

Full name:

Street address:

City: State: ZIP:

Phone: Email:

HOME & HOUSEHOLD

Housing: [] own [] rent [] other Type:  [] House [] Apartment/Condo
If renting, do you have landlord/property approval to foster? |:| Yes |:| No |:| N/A

Adults in household: Children (ages):

Does everyone in the household agree to fostering? D Yes D No

CURRENT PETS

Do you currently have pets? D Yes D No

List species, age, temperament, and vaccination/spay-neuter status:

Can foster kittens be kept safely separated from resident pets when needed? |:| Yes |:| No

FOSTER SPACE & AVAILABILITY

Where will foster kittens stay in your home?

Typical hours kittens may be alone each day: Available start date:

kittyhavenrescue.com stacy@kittyhavenrescue.com Facebook: Kitten Haven Rescue (650) 678-5714
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FOSTER KITTEN APPLICATION

Tell us about the type of fostering that will work best for your home.

¢

Kitty Haven Rescue

FOSTER EXPERIENCE & PREFERENCES

Have you fostered kittens/cats before? D Yes D No

If yes, please describe:

| am comfortable fostering: |:| Single kitten |:| Pair |:| Litter |:| Mom + kittens

I:l Weaned kittens I:l Kittens needing socialization |:| Minor medical/recovery needs

TRANSPORTATION & CARE

Reliable transportation for veterinary visits or rescue appointments? D Yes |:| No
Able to follow feeding, medication, quarantine, and care instructions? |:| Yes |:| No
Willing to provide updates/photos and communicate with the rescue as needed? |:| Yes |:| No

TELL US ABOUT YOU

Why would you like to foster kittens?

Anything else you would like us to know?

FOSTER AGREEMENT

I:l | understand foster kittens remain under the care and placement authority of Kitty Haven Rescue.
D | agree to provide a safe, clean, loving temporary home and follow the rescue's care instructions.
I:l I will promptly report iliness, injury, escape, or other urgent concerns to Kitty Haven Rescue.

D I will not transfer, give away, or independently adopt out a foster kitten without rescue approval.
Applicant signature (type full legal name): Date:

Typing your full legal name serves as your electronic signature when completed digitally.

SUBMIT COMPLETED

APPLICATION BY EMAIL

A SAFE HAVEN. A SECOND CHANCE.

kittyhavenrescue.com stacy@kittyhavenrescue.com Facebook: Kitten Haven Rescue (650) 678-5714
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