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Do you foster for any other animal groups? Y N If so who:___________________________________

Will you foster for only one group at a time? Y  N   

What type of animals do you want to foster? (Please check the box below)

Cats         Kittens  Litters of kittens Kittens with medical issues 

Why would you like to foster for The Feline Fix?

Describe your experience working with sick and injured animals?  

Foster Application

Thank you for your interest in becoming a foster parent for The Feline Fix!  You will be fostering tame, feral, 
& stray cats and kittens to be placed for adoption.  Please note you must be 18 years of age or older to 

participate in the program unsupervised. Once the application is received, you will be contacted by the 
Program Manager to go over the next steps to become a foster parent.

Thank you again for your interest in fostering!

Please fill out and send completed application to Hannah@thefelinefix.org

Name___________________________________________________________________________________   

Address___________________________________ City__________________________________________  

State ____________Zip code _______________Email____________________________________________ 

Over 18?           Y             N         

Home Phone _______________ Work Number_________________ Cell Phone _________________  
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How many adults in your family? _________ How many children?  ________ Ages? ___________________ 

What type of Home do you live in?  Single Family               Apartment                   Attached 

Do you own or rent? _______ If rent, Landlord name & phone number ________________________________ 

How many pets do you own, what types, and are you compliant with city regulations?  

No Are their vaccines current?   Yes 

Are your pets spayed and neutered? Yes No 

If not, please explain why.

How long will your foster animals be left unattended?  

Why?  

Describe the area in your home in which your foster animal(s) will be kept both day and night. 

Do you plan to separate your foster animals from your own animals?    Yes  No 

Please explain:

Unfortunately, there are times foster animals have to be humanely euthanized. Although you are a foster parent, the animal(s) legally 

belong to the shelter and ultimately the final decision to euthanize animals is up to The Feline Fix.  

We are required to conduct a home visit prior to approval for the program and (at least) yearly. 

I give permission to The Feline Fix to verify any information given in this application. I also understand if I do not abide by the specific 

foster policies and follow the direction of the Foster Care Coordinator, I may risk termination of my volunteer duties. 

In consideration for being accepted as a volunteer, by signing below I hereby agree for myself, my executors, administrators, heirs, next 

of kin, successors and assigns, to waive, release and forever discharge The Feline Fix and its Partner Groups, its officers and 

employees, from all claims or demands of any nature whatsoever, including personal injury, sickness, death, property damage and 

expenses (including attorney’s fees) which arise out of or relate to my participation in volunteering/fostering with The Feline Fix.  

By signing below, I further agree to indemnify and hold harmless The Feline Fix, its officers and employees, from all claims or 

demands of any nature whatsoever (including attorney’s fees) made by any third party which arise out of or relate to my participation in 

volunteer activities and/or any other activity I engage in related to The Feline Fix.   

By signing, you represent that you are 18 years of age and of sound mind. If you are under 18, a parent or legal 
guardian must sign this form as well. 

Signature_____________________________________________ 

Printed Name______________________________________________________  Date________________ 
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