
Applicant Name:__________________________________________________________________________________________________

Address:__________________________________________________________________________________________________________

City, State, Zip Code: _______________________________________________________________________________________________

Email: ______________________________________________________________

Primary Phone: ____________________________________________________

Work Phone: ______________________________________________________

Employment Status: ______ employed name of employer/s: ______________________________________________________

______ unemployed        ______ disabled

______ retired                 ______ student

Is there a particular animal you are interested in fostering? _____________________________________________________

Do you rent or own your home: ______own     ______ rent

If you rent, please list your Landlord's name and contact: ________________________________________________________

If you rent, please give the rules governing pets:

__________________________________________________________________

How long have you lived at this residence?

________________________________________________________________________

Do you live in a County, City, or neighborhood/community that has ANY pet restrictions? ______ yes    ______ no

If yes, please explain:

_______________________________________________________________________________________________

Please describe your household (loud, quiet, average, etc.)

_______________________________________________________

How many adults in the household and what is their relationship to you?________________________________________

How many children? (and list ages) ________________________________________________________________________________

What best describes your home? (single family house, townhome, apartment, etc.) _____________________________

Does anyone in the household have a known allergy to cats? ______ yes     ______ no

If yes, please explain: ______________________________________________________________________________________________

What other pets do you have? (list type of pet and number): _____________________________________________________

                                                                           _____________________________________________________

 Please list animals you have owned in the past and what happened to them:

_____________________________________________________________________________________________________________________

Your Veterinarian's name and number: ___________________________________________________________________________

Are these pets currently on heartworm and flea/tick prevention? ________________________________________________

Are these pets up-to-date on vaccines? ___________________________________________________________________________

How many hours will the pet spend alone at a time? _____________________________________________________________

Where will your foster animal be kept when they are alone? _____________________________________________________

Where will your foster animal spend the day? __________________________________________________________________

Where will your foster animal spend the night? ________________________________________________________________

How will your foster animal get exercise? _______________________________________________________________________

How will your foster animal relieve itself? _______________________________________________________________________
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Do you travel often? If so, how often? _____________________________________________________________________________

How will care for your pets and fosters when you travel? ________________________________________________________

If you suddenly become ill or disabled, who would care for your foster animal? _________________________________

Have you ever given an animal to another person, rescue, or shelter? ______yes      ______ no 

If yes, please explain: ______________________________________________________________________________________________

What age animal would you like to foster?

______ Very Young (bottle feeders)      ______ Young (8 week - 6 months)

______ Youngish (6 months - 1 year)    ______ Young Adult ( 1 year - 4 years)

______ Middle Aged (4 - 9 years)          ______ Senior (10 + years)

Would you like to foster male or female? ______ male   ______ female   ______ both   ______ doesn't matter!

Would you consider a bonded pair? (ex. brother and sister):______ yes ______ no 

What characteristics are important to you? _______________________________________________________________________

What do you like most about cats? ________________________________________________________________________________

What do you like least about having a cat? ________________________________________________________________________

Are you willing to foster a cat with behavioral problems? ______ yes      ______ no 

Are you willing to foster a cat who may require special training?______ yes ______ no

Are you willing to foster a cat with special needs?______ yes ______ no

Are you willing to foster a cat with a history of neglect/abuse and needs extra attention?______ yes    ______ no        

Are you willing to transport your foster for veterinary care affiliated with Tiny Tigers?______ yes       ______ no

Are you willing to transport your foster to and from Tiny Tigers events in order to help the animal get

adopted?______ yes       ______ no

Are you willing to send photo updates and information updates to Tiny Tiger's coordinator every few weeks

to keep your foster's profile updated?______ yes       ______ no

Please provide us with any other information that may be helpful for us to know when reviewing your

application: ________________________________________________________________________________________________________
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Name: ______________________________________________________________________________________________________________

Relationship: __________________________________ Phone: _____________________________________________________________ 

 
Name: ______________________________________________________________________________________________________________

Relationship: __________________________________ Phone: _____________________________________________________________ 

 

                 
 Signature: _____________________________________________________________________________________Date:__________________                            
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