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FOSTER CONTRACT

Please answer the following questions carefully; some of them are designed to help reflect on your decision to foster a pet. We try to ensure the best possible match between the foster animal and its foster home. 

Fostering is usually a three months to one year commitment, depending on how fast an adopter can be found.
We DO NOT allow children to foster. An adult must sign the foster contract. Please do not have your children call or email. Applicants under 18 years of age must have a parent or legal guardian apply and take responsibility on their behalf.

	Name/s of pet/s you are interested in fostering:


Applicant Information
	Name:
	
	Age:
	
	Nationality:
	


	Address:
	


	Telephone (home):
	
	Cell no:
	


	Email Address:
	
	Occupation:
	


Please X whichever is applicable: 
house  FORMCHECKBOX 

condo FORMCHECKBOX 
 
own FORMCHECKBOX 


rented FORMCHECKBOX 

If not a homeowner, do you have permission to keep pets?


Yes FORMCHECKBOX 

 
No FORMCHECKBOX 

	How long have you lived here?

	


List all members (excluding pets) of the household including children in order of Name / Relationship / Age.

	Name
	Relationship
	Age
	Name
	Relationship
	Age

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Does any member of your household have any known allergies to animals?
Yes FORMCHECKBOX 


No FORMCHECKBOX 

Do all members of the family support your decision to foster a pet?


Yes FORMCHECKBOX 


No FORMCHECKBOX 

If you have children have they been taught how to behave with animals?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

Do we have permission to visit your home?




Yes FORMCHECKBOX 


No FORMCHECKBOX 

Do you have experience in caring for the type of animal you will be fostering
Yes FORMCHECKBOX 


No FORMCHECKBOX 

Pet History

Do you currently have any pets?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

If yes, please give us the following details:

	Type
	Breed
	Rescue
	Age
	Male
	Female
	Spayed / Neutered

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Yes FORMCHECKBOX 
       No FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Yes FORMCHECKBOX 
       No FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Yes FORMCHECKBOX 
       No FORMCHECKBOX 



	Your veterinarian -
	
	Contact number:
	


Do you anticipate any problems of adjustment with the new pet?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

If “yes” please explain:

	


List pets owned in the past 10 years, other than those listed above. 

	Type
	Breed
	Rescue
	Age
	What happened to them?

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


Have you ever had a pet euthanized? 



Yes FORMCHECKBOX 


No FORMCHECKBOX 

Have you ever surrendered a pet? 



Yes FORMCHECKBOX 


No FORMCHECKBOX 

Have you ever lost a pet? 
 



Yes FORMCHECKBOX 


No FORMCHECKBOX 

Do you anticipate moving soon?




Yes FORMCHECKBOX 


No FORMCHECKBOX 
 

If you were to ever move would you take your pets with you?
Yes FORMCHECKBOX 


No FORMCHECKBOX 



Foster specific questions
Please state a reason for wanting to foster a pet?

	



	Who will have primary responsibility of the pets care?
	


	Who will have financial responsibility of the pet?
	


	Do you have the financial means and desire to cover your foster animal’s medical expense         Yes FORMCHECKBOX 
            No FORMCHECKBOX 





	If “yes”, would you like to provide for:  FORMCHECKBOX 
 Basic (check ups, vaccinations, de – worming)

	                                                             FORMCHECKBOX 
 All (Basic + extensive medical procedures such as surgeries, chemo, etc.)


If you have any preferences as to type, gender, age, size, color, what are they?

	


Any particular behavior characteristics you would like your foster pet to have?

	


You prefer a pet whose energy level is: 
Low
 FORMCHECKBOX 

High
 FORMCHECKBOX 

Medium
 FORMCHECKBOX 

Please describe your household:  
Active
 FORMCHECKBOX 

Noisy
 FORMCHECKBOX 

Quiet
 FORMCHECKBOX 

Average
 FORMCHECKBOX 

Can you ensure us that your home is sufficiently secure to keep cat/s indoors?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

How much time per day will you be able to interact with your foster? 1hr
 FORMCHECKBOX 

2hr
 FORMCHECKBOX 

More
 FORMCHECKBOX 

	Will your foster be alone at home?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If yes, for how long?
	     


	Who will care for your pet when you go out of town, or in case of an emergency?
	


	What kind of diet will you provide for your pet (Please indicate brand)
	


May we contact you for future CARA events/news?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

How did you hear of CARA?
Facebook
 FORMCHECKBOX 

Magazine
 FORMCHECKBOX 

Internet
 FORMCHECKBOX 

Friend
 FORMCHECKBOX 

	Others:     


 FORMCHECKBOX 
 I have read the Foster Policies and agree to the fostering terms and conditions. 
SIGNATURE:
	PRINT NAME:
	
	DATE:
	


For Office use only
 
Date:     
 
INTERVIEWER:

 
	Name of Pet
	
	
	
	

	Description
	
	
	
	

	Sex
	
	
	
	

	Age
	
	
	
	

	Spayed / Neutered
	
	
	
	

	S/N Certificate
	
	
	
	

	S/N appointment
	
	
	
	

	Foster Home
	
	
	
	


COSTS OF FOSTER:
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NOTES:

	

	

	

	

	

	

	

	

	


FOLLOW-UPS MADE:

	

	

	

	

	

	

	

	


Receipt no:


Total Amt:
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