CAPISTRANO ANIMAL RESCUE EFFORT

FOSTER CARE APPLICATION
PERSONAL DATA


NAME:
OCCUPATION:



ADDRESS:
EMPLOYER
PHONE:



CITY:
STATE:
ZIP:
ADDRESS:



PHONE:
CITY:
STATE:
ZIP:



HOUSEHOLD INFORMATION


Living accommodations:

_____ Rent    _____ Own home   _____Other:

Name and phone number of landlord:

How many children at home:

What are their ages?(Note: We are unable to foster to homes with children under the age of 6 years):


Does your lease allow pets?     ____ Yes  ____ No

( Please provide a copy of your lease)

Do you have a fenced-in yard?  ____ Yes  ____ No

Do you have screens on all windows? 

                                                   ____ Yes  ____ No

Where will the animals stay? (Please be specific):

ANIMAL CARE INFORMATION


Do you have other pets now?  ​​​​____ Yes  ____ No

How many?

Breed(s):

Sex(es):

Ages(s):

Are all vaccines current?

Are they neutered or spayed?

Any behavioral concerns or chronic illnesses?  Please explain.

Name and address of your present vet:


How much time can you devote to foster care?

During the day?

Evenings?

Weekends?

How many days/weeks can you foster an animal?

What are the care arrangements when you are not at home?

What pet supplies do you have? 

If you have no pets now, have you had pets before?

____ Yes      ____ No

Where are they now?


Do you or any member of your household have any allergies to pets:  ____ Yes   ____ No

If so, how will you cope with them?

Have you completed the Volunteer Orientation?

____ Yes     ____ No

When? ________________________

Are you a member of CARE?

_____________________________________

Please list other animal experience and training:

How did you hear of our Foster Care Program?


What kind of animal(s) would you like to foster?

___ Injured or ill adult cat       ___ Mother with puppies

___ Injured or ill adult dog      ___ Pregnant cat

___ Injured or ill young cat     ___ Pregnant dog

___ Injured or ill young dog    ___ Litter of orphaned kittens

___ Mother with kittens           ___ Litter of orphaned puppies



Date:



















Signature

FOR OFFICE USE ONLY:

Recommendations:



Fostered Kittens & Dates of Foster:

Foster Care Application
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