PAWSITIVELY CATS FOSTER APPLICATION
Pawsitively Cats ∙ 5894 E. Hermans Rd. / Tucson , AZ  85756 ∙ (520) 289-2747 ∙ www.pawsitivelycats.org
Thank you for considering fostering for Pawsitively Cats – Another cat fostered is another cat rescued
Your name(s) ________________________________________________________________________________________________________________ 

Address ______________________________________________________________  City ________________________ St _______ Zip _____________

Home Ph ______________________________ Cell ____________________________ Email _________________________________________________ 

List other members in home ____________________________________________________________________ Ages of children ____________________ 

Is anyone in the home allergic to cats? Y /  N         Do you own or rent your home? ____________       Are pets allowed? Y  /  N       
On average how many hours per day are you or someone else home?____________________________________________________________________
Where would foster cats stay in your home? ________________________________________________________________________________________
Do you own dogs? Y / N   How many? ____________  How are they with cats?_________________________________________________________ 

Do you own cats?  Y / N   How many? ____________   Are they: Altered? Y / N     Current on vaccines?  Y / N     Tested negative for FeLV/FIV? Y / N
Do your cats live?   Indoors and outdoors _______   (or)   Indoors only _______   Will foster cats be able to go outdoors? _________________________
Do any of your cats have medical issues or contagious diseases?  Y / N    If yes, please list: __________________________________________________

Are you interested in fostering?:    Adult cats _________  Weaned kittens _________   Mom cat with her kittens _________   Pregnant cats __________
Orphaned bottle feeders ________  Declawed cats only ________  Special needs such as FIV+ cats _________   Does not matter/most needed _________

How many total cats or kittens are you interested in fostering? _________________________________________________________________________ 
Would you be willing to transport foster cats to:   Vet appointments? Y / N          Adoption locations?  Y / N       Medicate if need be?  Y / N
How much experience do you have with caring for cats? ______________________________________________________________________________
Have you ever fostered before? Y / N     If yes, with what organization? __________________________________________________________________
Why are you interested in fostering cats? ___________________________________________________________________________________________
List any concerns you have regarding fostering cats ___________________________________________________________________________________
Are you aware of the potential risks to yourself, other family members and other pets when fostering cats? _______________________________________
What is the name of your Vet? ____________________________________________________________  Do we have permission to contact them?   Y / N
Please list a personal reference: ___________________________________________________________  Phone: _________________________________
Relation to you: _____________________________________________________         Would you be agreeable to a scheduled home visit? Y / N
How did you hear about this fostering opportunity with Pawsitively Cats? _______________________________________________________________ 
IN SIGNING THIS APPLICATION, I AGREE THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND I UNDERSTAND THAT PAWSITIVELY CATS  HAS THE RIGHT TO APPROVE OR DENY THIS APPLICATION. 
__________________________________________________________________________                    ___________________________________ 
                                              (SIGNATURE)                                                                                                                              (Date)

Application approved by:  ___________________________________________________                     ___________________________________

                                                              (Pawsitively Cats Representative)                                                                             (Date)
