COASTAL HUMANE SOCIETY
FOSTERING APPLICATION

Name Phone #

Address

Phone #

Pets currently living in your home (Name, Species, Breed, Age, Inside/Outside)
l.

i AWN

Name of Your Veterinarian

Does CHS have your consent to contact your veterinarian? Y / N Initial

Please list two personal references:

Name Name
Address Address
Phone # Phone #
Relationship Relationship

Have you ever fostered in the past or have you had experience with pregnant or nursing cats/dogs? @ YES NO
If yes, From where, and how was your experience?

Have you ever had or do you now have any concerns with fostering from CHS? YES NO If yes, what?

Do you: OWN or RENT your home?
Landlord’s Name and phone number:

Why do you want to foster an animal from CHS?

Do you have any children? YES NO
Please list the people who currently live in your home:

NAME AGE NAME AGE NAME AGE




Are you aware of the problems with Toxoplasmosis? YES NO (Staff initial )

Do any animals in your home have any medical problems (FIP, FIV, FeLV, Parvo, etc.) ?

If yes, please explain

If you have cats, are they indoor, or outdoor?

Are you or anyone in your home allergic to any animals? YES NO

Our foster program normally involves pregnant and/or nursing cats, and orphaned kittens but may also include

abused, neglected, and ill animals. CHS tries to accommodate your preferences. Please indicate your preferences:

EMERGENCY CARE

Due to the high cost of emergency treatment and limited resources, we ask that you call Coastal Humane
Society first. If you cannot contact Coastal Humane you may call your
veterinary clinic.

An upper respiratory infection is not an emergency. In most cases with proper medication,
most infections will clear up on their own in due time. You must be patient.

Upper respiratory infections in kittens can be more serious because they are small and their immune
systems have not yet developed. Always keep their faces clean and clear off all discharge. Call Coastal
Humane Society (725-5051) for medication.

| agree that all of the above information is true to the best of my knowledge.

Signed Date

CHS Staff Date

***************************STAF F U S E O N LY****************************

Vet Check

abrwbdE

Landlord Check: Reference Check:
1.
2.

Other comments




	NAME   AGE      NAME  AGE    NAME   AGE           

