
Companion Animal Foundation 

 

Foster Care Application 
Thank you for your interest in providing foster care for Companion Animal Foundation.  We appreciate the gift of your 

time!  Please do not hesitate to contact us with any questions or concerns.  Tiny animals once showing any signs of 

sickness can go downhill quite quickly so good observation and contacting CAF in a timely manner is necessary.  Please 

know that all puppies must be brought to CAF between 9-11 each morning we are open so that the public can view them 

for possible adoption.  All kittens must be brought to our Community Adoption Center when they are between 6-7 wks. 

 

Date: __________________       

Name(s):__________________________________   Phone# _______________________________ Your Age: _________ 

Address: __________________________________  City: __________________  E-Mail: __________________________ 

Is your residence a house or apartment? __________ Name/Phone of the owner: _______________________________ 

If you rent, are you allowed to foster animals?   Yes or No or I don’t know  (please circle one) 

If you are Not the owner, is it OK with your landlord for you to have temporary pets?  Yes or No or I don’t know 

If you rent, do we have permission to contact your landlord?  Yes or No   If No, what is your reason? _______________ 

_________________________________________________________________________________________________ 

 

Please list ALL other people in your household including children 

Name Age Child or Housemate or Partner/Spouse 

   

   

   

   

   

Has Everyone in the household been consulted on bringing in a foster animal?  Yes or No or Almost Everyone 

Please briefly explain why you would like to foster an animal: ________________________________________ 

Are you looking to adopt an animal at this time? ________  If yes, what are you looking for? _______________ 

 

Please list all current cats and/or dogs in your home at this time (yours and housemates) 

Animal’s Name Cat or Dog/Breed Male or Female Is this pet spayed? Current vaccines? 

     

     

     

     

 Do any of the pets in your household have physical or behavioral problems   Yes or No 

If yes, please explain: ________________________________________________________________________ 

If you have dogs, have they ever been around cats and kittens?  Yes  or  No  or  I don’t know (circle one) 

Have any dogs in your household ever shown any aggressive tendencies towards cats/kittens? _____________ 

 

What type of animals are you currently interested in fostering? Please check All that apply 

Adult Dog (  )   Adult Dog with Puppies (  )    1-2 Puppies (not bottle feeding) (  )   1-3 Bottle Feeding Puppies (  ) 

Adult Cat with Nursing Kittens (  )     Pregnant Adult Cat (  )    Bottle Feeding Kittens (  )    Kitten(s)  (  ) 

Have you ever bottle fed baby kittens?  Yes or No   If yes, approximately how many kittens have you fed? ____ 

Have you ever worked with or tamed small feral/wild kittens?  _______________________________________ 



 

 

Do you have a yard?  Yes or No    Is your yard fenced?  Yes or No    What type of fence do you have and how 

high is the fence? ______________________   Are there any problems with the fence? __________________ 

 

How many hours a day are you at Home? ________   At Work? ________    At School? ________ 

Where will your foster animal spend the day?  Please check All that apply 

Garage (  )   Crated Indoors (  )   In fenced yard (  )    In home not crated (  )  Designated Room (  )  With me (  ) 

Tethered Outdoors (  )   With my Housemates (  )   Other (please specify): ___________________________ 

Using the above examples, where will your foster spend the night? ________________________________ 

 

Have you ever fostered any cats/dogs in the past?  Yes or No    If yes, please tell us what animals you fostered 

and a bit about your experience: ______________________________________________________________ 

 

Do you drive?  Yes or No    If there was an emergency, would you be able to transport the animal to a 

veterinary appointment?  Yes or No or I’m not sure    Adoption Event?(not common)   Yes or No or I’m not sure 

 

While Companion Animal Foundation covers all the cost of vaccines, testing and veterinary appointments 

(please do not go to the vets without letting the lead animal person know at CAF), it is helpful but not required 

when fosters help with basics (pet food, litter).  So that we can have the best relationship possible, please be 

very specific on what you will be able to assist with 

____  My home and time only      

____  I can assist with some things as long as my income allows it 

____  It should be no problem for me to help with some expenses such as food/litter as long as I have the   

          option to receive assistance should the care become a burden for me. Please check with CAF on items. 

 

We require communication several times a week when you are fostering and request that you call CAF every 

other day on the days we are open to check in unless there are problems.  Is this OK with you? __________ 

 

I fully understand that the animal(s) I am fostering belong solely to Companion Animal Foundation and that 

I am to return them when requested by CAF.  I also understand that if I am interested in adopting the 

animal I am fostering (unless there are other applications in process), that I am still required to submit and 

go through the regular adoption process including paying the adoption fee.  I also understand that everyone 

in the household must attend a simple foster talk to make sure everyone receives the same information and 

understands what is expected.  The foster talk takes approximately 30 minutes. 

 

Print Name: ________________________   Signature: _______________________  Date: _______________ 

Print name: ________________________   Signature:  _______________________  Date: _______________ 

 

For Companion Animal Foundation 
Foster Care Coordinator: ___________________________   Processed On/Date: ______________________ 

Landlord Contacted on ____________________________    Results: ________________________________ 

Date Foster Training has been completed: _____________________________________________________ 

Were All members of the household present for the training? _____________________________________ 

Additional Comments: _____________________________________________________________________ 


