
     
Foster Application 

 
It is extremely important that foster animals are kept separate from pets in the home.  Our 

rescues mainly come from the streets and have the potential of carrying contagious diseases. 
Scruffy Paws Animal Rescue provides food, litter, and other supplies to our foster families.  We 

also welcome fosters to donate supplies if he/she desires. 
 

Name: ______________________________ Contact Number : ____________________  

Address: _______________________________________________________________ 

City: _________________________ State: ______ Zip: ______________________  

Email_______________________________ Birthday: __________________ 

Please list all family members living in your home (if children, list ages): 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Do you rent or own? If renting, please provide your landlord's name and contact information.  

_______________________________________________________________________ 

_______________________________________________________________________ 

Is anyone in your home allergic to cats?     Yes      No 
May we visit your home prior to the foster application approval?     Yes     No 
Is anyone in your home allergic to cats?     Yes     No 



Please list all current animals in your home (name, type of pet, age, up to date on vaccines? 
spayed/neutered?) 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Where are your pets during the day/night?  

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________ 

Please provide current veterinarian name and phone number (you’ll need to call ahead to 
release records):  

_______________________________________________________________________ 

 

Are your current cats:     Indoor      Outdoor     Indoor/Outdoor 
Do you have a spare room/bathroom where you can separate your foster cat(s) from your 
personal cats?     Yes     No 
Have you fostered before?     Yes     No     If so who have you fostered for? Briefly describe 
your experience with fostering. 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Are you currently fostering for an organization? If you have fostered in the past, why did you 
decide to leave the organization you were fostering for? 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



How long are you willing to foster for?      A week     A month     Until adopted 
 
Are you able to transport your foster(s) for veterinary appointments?     Yes     No 
 
Are you willing to transport to our shelter if/when supplies are needed? Yes     No 
 
In case of a medical emergency, are you able to transport your foster(s) to an emergency 
medical animal hospital?   Yes     No 
 
Who would you be comfortable with fostering? (circle all that apply): 
 

Newborn litter of kittens (bottle feeders)     Feral kittens     Tame kittens     Single kitten  
 

  Multiple kittens     Senior cat     Adult cat     Feral mom and kittens  
 

Tame mom and kittens     Pregnant feral cat     Pregnant tame cat  
 

Special needs behavioral cat  
 

Special needs medical cat      Hospice     I don’t care I just want to help 
 
 
 

*Please note: We require all fosters to sign a liability form prior to fostering.* 


