
 

 

EAST PROVIDENCE                                     DATE: __________________ 

VOLUNTEER SERVICES  

FOR ANIMALS 

 

FOSTER CARE PROGRAM APPLICATION 

 

Tell us about yourself: 

 

Name: _____________________________________________________________ 

 

Address: ___________________________________________________________ 

 

City: _____________________________ State: _________________ Zip: _______ 

 

Home Phone: ______________________  Work Phone: ______________________ 

 

Cell Phone: ________________________ 

 

Email Address: _______________________________________________________ 

 

Have you fostered before?    ___Yes    ___No   

 

If yes, for which organization? ___________________________________________ 

 

If yes, what animals did you foster?  _______________________________________ 

 

If no longer with organization, why? _______________________________________ 

 

What types of animal are you interested in fostering? (check the most appropriate  

answer for each category): 

                                                      No              Possibly          Yes 

Mother cat and kittens:                              ____               ____             ____ 

Kittens (bottle fed)                                  ____               ____             ____ 

Kittens (past bottle feeding)                         ____               ____             ____ 

Sick cat                                             ____               ____             ____ 

Under-socialized cat/kitten (needs lots of TLC,      ____               ____             ____ 

time commitment will vary) 

 

How many animals can you care for at one time? _____________________________ 

  

 

 



 

 

Your home: 

 

Do you:    ____ Own          ____Rent         ____Other (explain) 

 

If you do not own your own home, are you allowed animals where you live?  

 

____Yes       ___ No       ____Don’t know 

 

Landlord’s name/phone number: _______________________________________ 

 

How many adults in your home? _______   Children? ______ Ages of children ________ 

 

Is anyone in your home allergic to animals? _____________________________________ 

 

Pets you currently own (please give type, age): ___________________________________ 

 

_________________________________________________________________________ 

 

Do your pets get along with other animals? _______________________________________ 

 

Are your pets currently up to date on shots?________________________________________ 

 

Spayed/Neutered? ____________________________________________________________ 

 

Veterinarians name/number? ____________________________________________________ 

 

Foster cats/kittens must be kept inside.  Do you have a separate area to keep them (bathroom, 

spare room, enclosed porch)?   Where? 

 

____________________________________________________________________________ 

 

Are you available on Saturdays for pet pick-up/drop-off at Petco? _______________________ 

 

We realize your time is valuable and try to keep meetings at a minimum.  When one is 

scheduled will you be able to attend?  ____________________________________________ 

 

 


