
 

 

 

Purrfect Pets Foster Application 

Foster homes provide loving, nurturing temporary care to our cats and kittens while they wait for permanent adoption.  
And you can feel good knowing you helped save an animal’s life! Ideal foster care providers will have basic knowledge  
of animal care and training. If you are interested in fostering, please submit the following application. 

 

Name:                

Address:               

City:        State:     Zip:     

Home Phone:  (        )           

Work Phone:  (  )           

Cell Phone:  (  )           

E-Mail Address:              

DOB:               

 

Are you employed:         Full time?          Part time?            Unemployed?            Work at home?           Retired? 

Employer’s Name:              

Can you be contacted at work?             

Spouse’s Name:              

Spouse’s Employer:              

Does your spouse support your decision to foster a cat/kitten(s)?        

Do you travel for extended periods of time?           

If yes, how will you provide for your fosters in your absence?         

               

In what type of home do you live? 

House (owned)    House (rented)     Apartment          Relatives     Other     

If you rent, are pets allowed?            

Name of landlord:      Landlord Phone Number:   (         )     

How long have you lived at this address?          

Do you plan to move within the next year?           



Who lives in your household?             

Number of Adults              

Number of Children      Children’s ages:        

Describe your children’s prior experience with cats/kittens:        

               

Does anyone in your home have allergies to pets?          

If yes, how do you plan to deal with the allergies?          

               

List all animals in your household (whether yours or a roommate/relative or a foster animal.)   

Type-Breed  Age  M/F  Spayed/Neutered  Last Vet Visit   If a cat, is it declawed? 

               

               

               

               

Have you previously owned a cat?            

What became of your cat?             

Who is/was your veterinarian?             

Have you ever fostered a cat/kitten(s) before?           

What types of animals have you fostered?           

Are you currently fostering?     YES            NO       How many fosters do you have?      

With what organization? (List name and phone number)          

               

What types of cats would you consider fostering for Purrfect Pets? 

 Adult      Adolescent   Kitten     Senior  Pregnant         Whole Litter 

 Bottle Feeder  Special Needs    FELV or FIV Positive 

Do you have a specific shelter cat(s) that you are interested in fostering? Please include name(s):    

               

Will you be willing/able to transport shelter cats to a veterinarian occasionally?       

Will you be willing/able to take your foster(s) to a sponsored adoption event?       

Are you aware that some shelter cats have unknown medical backgrounds?       

               



In some instances, it may take several months to place a foster in a forever home. Are you prepared to care for a  
foster for an extended period of time?           

Do you fully understand the responsibility that fostering a cat/kitten(s) entails, and are you willing to assume the 
responsibility?               

 

Please list two personal references. If you currently own a pet, you may use your vet as a reference: 

Name         Number 

               

               

 

Do you have any additional comments or questions?          

               

               

               

 

The information I have provided is true and correct. I agree to the terms of this application. 

 

 

 

Signature:          Date:       

 

 

 

 

   

 

 

 

 

 

 

PURRFECT PETS CAT ADOPTIONS 

P.O Box 3813, Shawnee, Kansas 66203 

913.652.6677 |   info@purrfectpets.org   |   www.purrfectpets.org 
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