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Pawprints on our Hearts Rescue Group

Fax: (262) 583-5084

Email: pawprintsonourheartsrescue@yahoo.com

Contact information

Name: ___________________________ Co-applicant Name: ____________________

Relationship to Co-applicant: _______________________________________________

**Co-applicant is any person living with you and will be around the cat(s) in your foster

care.  If the co-applicant is your significant other, please list above how long you have

been together.

________________________________________________________________________

Street address City State Zip code

** If mailing address is different than street address please list below:

________________________________________________________________________

Mailing address City State Zip code

______________________ ________________ __________________

Phone (cell) Phone (home) Phone (Work)

_______________________________________________________

Email address

______________________ _____________        ____________________

Employer Occupation       How long with employer

______________________ _____________        ____________________

Co-applicant employer Occupation       How long with employer

________________________ ____________________________________

Co-applicant cell phone Co-applicant email address
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Family Information

Are you above the age of 18? ______________

Number of adults (18+) in household ____________ Ages ___________________

Number of children in household ____________ Ages ___________________

Are you or the co-applicant a student? ________________________________________

Aside from immediate family, are any other adults or children living in your home? ____

Please list age, relationship status to other residents, any pet allergies: _______________

_______________________________________________________________________

Does anyone residing in the household have pet allergies? Please list: _______________

________________________________________________________________________

Do you or anyone in the household smoke? _______________

If yes, does anyone smoke inside the house? ______________

Home information (Own)

Do you own your own home? __________________   If no, please see below.

Please circle: House, Apartment, condo, other Square feet ______________

How long have you lived in your current home? _________________________________

Home information (Renting)

Landlord’s contact information: _____________________________________________

Name Phone Number

Do you have permission from landlord to foster a cat(s)? __________________________

Is a pet deposit requited? _____________ Has it been paid? _______________

Please circle: House Apartment Condo  Other__________________

Square feet ______________

How long have you lived in your current home? _________________________________
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Current pet information

Please list all current pets (age, species, breed, gender): _________________________

________________________________________________________________________

________________________________________________________________________

Are all pets spayed/neutered? _____________

Are all pets on monthly flea prevention ___________________ Brand _______________

Are all pets up to date on vaccinations? ________________________________________

If no, please list why.  _______________________________________________

Have all of your cats been tested for FeLV and FIV? __________ Results: ___________

Do your current pets get along with other cats? _________________________________

Previous pet information

Please list previous pets (species, breed, gender): ________________________________

________________________________________________________________________

Why are the previous pets no longer in your care: _______________________________

________________________________________________________________________

Foster information

How long are you willing to foster an animal? Circle one

Week Month As long as needed for that cat Other_____________

What type of cats are you interested in fostering:

Newborn kittens (bottle fed)

Mother and kittens

Single kitten

Special needs – medical (URI, injury, etc)

Special needs – behavioral (feral, nervous, etc)

Adult male/female

No preference
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Are you willing to work with a foster cat on litter box issues? ______________________

Are you willing to work with feral/ or aggressive cats/kittens? _____________________

Are you able and willing to foster a special needs cat (one requiring medical treatment

including medications)? ____________________________________________________

Will the foster cat(s) be separated from other animals in the household? ______________

Are you willing and able to transport for any necessary veterinary care? ______________

PooH covers all medical expenses ONLY if our veterinary is used. We use

Belle City Veterinary Hospital. If a medical emergency arises please notify

one of the directors immediately and then make the appropriate decision on

where to take foster cat for treatment.

Are you willing to meet potential adopters in your home or theirs? __________________

Are there any circumstances or things you are not comfortable with? Please list below.

_______________________________________________________________________

________________________________________________________________________

Have you fostered animals before? _____Yes _____No

If yes, what organization have you previously fostered for? ________________________

________________________________________________________________________


