Return to:
Debbie Smith, Feline Lifeline


P.O. Box 1742, Davis, CA  95617


Telephone:  530-753-2188


Email:  gdsmith01@earthlink.net


Feline Lifeline

Foster Caregiver Application

Name





Home Phone


Cell Phone



Address




Work Phone







City, State, Zip




Email Address







Housing: (circle one)
Own Home / Rent Home / Rent Apartment
How long at this address?



How many adults in household?
Children?
Ages of Children
Pets in Household?



Describe your Current Pets (include small cages pets, barnyard animals, house pets, etc.)

Type of Pet




Age
Sex (Neutered)

How long owned?

Have you ever adopted an animal from the shelter?

Taken an animal to a shelter?



Describe any experience you have in animal rescue or animal care:

Who will be responsible for the foster animal’s care?








Where will the foster animal be kept?










How many hours would the animal be left alone?
Can you give medications?(pills/liquid/injection)


What type of animals do you have experience with and the space to foster? (answer each question)

A:
Cats 1 year or older


Cats 6 months to 1 year


Cats 6 weeks to 6 months


Cats under 6 weeks

B:
Cats directly from the shelter (need isolation/illness incubation period)


Cats from other foster homes (after isolation period completed)


Special needs cats – cats with identified illnesses or behavior problems needing rehabilitation

C:
One cat only


Small group of cats (2-4)


Complete litters (up to 6-8 – with mother cat // without mother cat)

D:
Other (if applicable):











How did you hear about our foster program?









By signing below, I certify the information provided by me is true and complete to the best of my knowledge.

Signed:








Date:





