ﬁ Chico Cat Coalition

Foster Parent AppLLcatLom,

Your Name

Day Phone Eve Phone Cell Phone

Street Address

Mailing Address (if different)

City Zip

eMail

1) Please provide information about your household pets.
Cat/Dog/other: Name: Age: In/Outdoor: Last Vaccinations/Date:
2) Who would you like to foster? (please check all that apply)
O 1 kitten
O 1+ kittens
O 1 adult cat
O 1+ adult cats
O Whole litter
O Kittens needing bottle fed
3 Whole litter + mother
O Expectant mother cat
O Feral (wild) kitten/cat
O Kitten/cat with ringworm
O Injured or sick kitten/cat
3O Terminally ill kitten/cat
3) Are you able to keep CCC foster cats separate from your animals?
(spare bedroom, bathroom, etc.) OYes [ No
Briefly describe the area:
4) Are you able and willing to take foster cats to veterinary appointments: OYes O No
(If no, it is not a problem for another volunteer to perform this duty.)
5) Do you feel comfortable medicating cats if necessary? [OYes ([ONo
6) How much time are you able to commit to fostering at once?

01 week 02 weeks 03 Weeks ONo limit  OOther:




7) Please list any upcoming dates you cannot foster (vacations, etc.):

8) Amount of time you are away from home each day:

9) Are there children in your household? Please list ages:

10) Do you liveina: O house O apartment [ condo O mobile home

11) Doyou: O own O rent - Landlord’s phone number

Your signature indicates that you have read the Chico Cat Coalition’s guidelines for fostering and
will abide by them when fostering feline(s) for the CCC.

Signature Date

Please mail this application ASAP to:

Chico Cat Coalition
Attn: Foster Parent Coordinator
PO Box 4214
Chico, CA 95927

CCC use only:

Foster Application approved by Date

Home visit date

Fostered cat(s):
Dates of shots and tests:

Name: Altered On FELV Test FIV Test Rabies Vacc FVRCP Vacc Booster

Comments:




