The Purrfect Place
4683 Poplar Ridge Rd.
Triity, NC 27370

Foster Application

Foster Candidate Name

Date

Address

City State Phone

Occupation

Any Pets?

If so, how many and what kinds?

Any member of your household allergic to cats?

Any member of your household allergic dogs?

Where will the pet spend most of his/her time? (circle one)
INDOORS OUTDOORS CRATE GARAGE
BASEMENT

Where will the pet stay when you’re on vacation?

Landlords name?
Phone / /




Do you rent? own? Length of time at residence?

Are pet’s allowed? YES NO

Employer Phone / /

Position How long?

Business phone number / /

Are your pets up to date on their vaccinations? YES NO

Spayed or Neutered? YES NO

On heartworm preventative? YES NO

Veterinarian’s name Phone / /

Fenced in yard?

Interested in short-term or long-term fostering?

If short-term, how long?

If long- term how long?

Are you specific on the type of cat you want to foster?

Does age matter? Are you willing to take cats who are not litter

trained?

Does everyone in the home agree on fostering?

If No, please explain




Any additional information?

References

1.

To Be Filled out by Organization

Home Visit Scheduled? Home Visit Completedon __ / [/

Approval for foster care made by Date: /1

The Purrfect Place Foster Agreement

I, , do hereby agree to provide a temporary foster home for,

cat(s), kittens(s), dog(s), and/or puppy(ies) as assigned by The Purrfect Place,
volunteers or other authorized personnel. | understand that the time limit for the foster
care will be discussed and can vary, depending on the needs of the animal. | understand
that the animal will remain in my home for the entire foster period, but that The Purrfect

Place will remain ownership until the animal is placed into its adoptive home.

| state that | agree to provide humane and loving care to the animal. This
includes food, water, shelter, socialization, and enrichment. | have been provided with
the contact information of the after-hours veterinary clinic to use during true
emergencies. Customary and reasonable veterinary care will be the monetary
responsibility of The Purrfect Place, unless | so wish to incur the expense. | will bring the

foster animal to the designated veterinarian provided by The Purrfect Place.



The treatment of acute of life-threatening iliness is at the discretion of The
Purrfect Place president. This includes the nature, duration, location, and denial of the

treatment.

| release The Purrfect Place from any liability incurred as a result of my fostering
animals. The Purrfect Place reserves the right to remove foster animals from a foster
home at any time, should it be deemed necessary by the president of The Purrfect

Place.

I, , release The Purrfect Place from any financial

responsibility except for those stated to be provided by The Purrfect Place, such as,

food, litter, toys, leashes, blankets, heartworm medicine, flea medicine.

Please check below any items the foster would like to release The Purrfect Place

from financial responsibility. List any other items designated by the foster.

food leashes heartworm medicine
litter blankets flea medicine
toys

List any other items you will release financial responsibility from The

Purrfect Place:

President Signature Foster Signature
Date: [/ [/ Date:. [/ [
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