
                   Date _____________________ 
 
 
 
 
Name: ____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ___________________________________________________    Zip: ________________________ 
 
Telephone: (H) __________________________(W) _______________________(cell) ____________________ 
Primary number where you can be reached 8am – 5pm every day? ____________________ 
 
E-mail address: ________________________________________________________________________ 
 
Choices: 
Below is a list of different foster categories.  Please indicate which of the following types of fosters you’d be 
interested in: 

Mother cat with nursing young Yes    No 
Mother will need to be kept with young at least until they are weaned at 4-5 weeks of age. 

 
Underage, kittens                                          Yes    No 

These are under 8 weeks of age and could require from two to four weeks of care. 
 

Behavior Modification Animals                  Yes    No 
Could be young in need of additional socialization before being ready for adoption, or older that need observation and/or rehabilitation in a 
home environment. 

Mother dog with nursing young                 Yes    No 
Mother will need to be kept with young at least until they are weaned at 4-5 weeks of age. 

 
Underage, puppies Yes    No 

These are under 8 weeks of age and could require from two to four weeks of care 
 

Injured or sick animals                                Yes    No 
Will probably require giving medication(s) or providing special housing circumstances including keeping medical appointments.  Could 
require from two weeks to two months of rehabilitation and care depending on issues. 

 
  Hospice                                                          Yes    No 

Older animals with medical issues that make them difficult to adopt out but still enjoying quality of life, may require giving medications, 
subcutaneous fluids or special diets. 
 
Questions: 
Do all household members agree to your fostering animals? _____________________________________ 
 
Please list all members of household, including ages: __________________________________________ 
_____________________________________________________________________________________ 
 
Who will be working with the foster animal(s)? _________________________________________________ 
 
Would you be agreeable to having your property checked prior to taking animals into your home? ______ 
 
Do you work full time? _______   Part time? _______ or are you at home during the day? _____________ 

(over) 



 
How many hours a day do you have to spend with your foster(s)?_________________________________ 
 
Where in your home will you keep your foster animal(s)? ______________________________________ 
 
How would you describe the activity level in your home? (1 – 5,  1= very quiet, 3=varies, 5=very active) 
____________________ 
 
Do you have prior experience with the type of foster care that you are willing to provide? _____________ 
If yes, please explain: ___________________________________________________________________ 
_____________________________________________________________________________________ 
 
Are you interested in having an experienced foster person as a mentor (someone you can call with questions or 
advice)? ________________ 
 
Are you willing to fill out a daily progress report on your foster animal(s)? _________________________ 
 
Are you willing to bring the animal(s) to the infirmary for periodic checkups and vaccinations? ________ 
 
Are you comfortable with early spay and neutering? __________ 
 
Are you willing to bring animals to the SF/SPCA infirmary during regular business hours or to the emergency clinic 
should they become ill?____________________________________________________ 
       Any services provided at a veterinary clinic/night emergency service other those with an agreement with the SF/SPCA must be paid for 
by the foster parent.  The SF/SPCA Foster Program will only reimburse charges when appropriate clinics are used. 
 
Are you willing to administer medications should the foster(s) require them? _____________ 
 
Do you have pets of your own? _______  If so, what kind? ____________________________________ 
 
Are you able to keep the foster(s) separate from your own animals? _____________________________ 
 
Are your own pets currently vaccinated? ___________________________________________________ 
 
Are you willing and able to attend additional foster workshops/classes? __________________________ 
 
How did you find out about the SF/SPCA Foster Care Program? __________________________________________ 
 
Please tell us about any experiences you’ve had either medically or behaviorally with cats/kittens in the past: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
When are you available to start fostering? ____________________________________________________________ 
 
Please use this section for any other information or comments you may want to share 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Thank you for your interest in our Foster Program and in helping animals in need.  If you have any questions, 
please call our Foster Line @ (415) 522-3542. 


	Mother cat with nursing young Yes    No 
	Underage, kittens                                          Yes    No 
	Underage, puppies Yes    No 
	Injured or sick animals                                Yes    No 

