Cowichan Cat Rescue
[bookmark: FOSTER_CARE_APPLICATION_FORM]FOSTER CARE APPLICATION FORM

Thank you very much for your interest in fostering for Cowichan Cat rescue. We look forward to working with you. Please take a moment to acquaint us with your interests and skills.
Date _______________________________
Your name _______________________________________________Your age ______________
[bookmark: _GoBack]Mailing address_________________________________________________________________
Daytime phone _______________________________Best time to call ____________________
Evening phone _______________________________ Best time to call____________________
Cell phone  __________________________________Best time to call ___________________
Email address ___________________________________________________________

The foster program is not a means to “try out” an animal. It is an important and often life saving alternative to life and death in a feral colony. Cowichan Cat Rescue will provide veterinary care and medicine, and 24 hour support for questions or concerns. You, the foster care giver, will provide a home, your time, food, water, and litter and lots of love.

Please indicate which type(s) of cat you wish to foster:
___  Adult cats
___  Mothers with nursing kittens
___  Bottle fed kittens (very time consuming)
___  Weaned kittens (eating on their own)
___  Under-socialized feral kittens
___  Special needs or recovering cats/kittens (may be injured, ill, needing medications, geriatric)

Why are you interested in fostering a cat or kittens? ____________________________________________________________________________________________________________________________________________________________
________________________
What cat experience do you have? ____________________________________________________________________________________________________________________________________________________________________________________
What animals do you currently have in your home? (species, age, weight, etc)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are all of the animals in your home spayed or neutered? __________________________________________________________________________________________
Are they all up to date on their vaccines? __________________________________________________________________________________________
Have you ever fostered before? __________________________________________________________________________________________ 
Are you able to keep your foster cat/kittens in an area of your home away from your own pets? ____________________________________________________________________________________________________________________________________________________________________________________
If you have children please list their ages __________________________________________________________________________________________
We use your current vet as a reference. Name and number, please. __________________________________________________________________________________________
Do you own or rent your home? __________________________________________________________________________________________
If you rent do you have consent to have pets? __________________________________________________________________________________________
We do home visits on every applicant. Are you willing to have a representative of CCR visit your home? _________________________________________________________________________________________

Please read the following statements about the CCR foster program and initial next to them to indicate that you understand and agree to abide by them.
___ Your foster cats may not be litter trained. You understand that they may have accidents in your home.
___ Your foster cats may scratch on furniture, clothing or other objects. You are comfortable working with this behaviour.
___ You agree to keep your foster cats inside your home at all times.
___ There is some risk to your own cats, especially if your fosters are not kept separate. You understand that CCR is not responsible for your own pets’ medical treatment.
___ Cowichan Cat Rescue is the legal owner of your foster cats and you understand that Cowichan Cat Rescue has the final authority regarding their adoption, treatment or disposition.

Please sign below to indicate that everything on this form is true and as complete as possible.

Signature __________________________________________________ Date________________________

Return application to Cowichan Cat Rescue, PO Box 677, Duncan, BC V9L 3Y1
Or email to cowcatrescue@shaw.ca 

