
                                      

 

Name:      __________________________________________________________                       Date:  ____________________ 

Address:   __________________________________________________________ 

    __________________________________________________________ 

Primary phone number:  __________________________________  Alternate phone number:  __________________________________ 

E-Mail Address:  ___________________________________________________ 

Occupation & average work hours:  ______________________________________________________________________________________ 

 

Do you Rent or Own your home?  ______________________  

If renting, is your landlord ok with you fostering kittens?  _______________  (Please list your landlord’s contact information below.)  

Landlord's Name:  ___________________________________________________ 

Landlord's Phone: ___________________________________________________ 

 

Are there children in the home?  ______________  Please list ages:  ____________________________________________________________ 

Does anyone in your household have allergies to cats?  ______________________________   

If yes, are these allergies easily controlled with medications? __________________________ 

 

Do you personally own any pets?  ________________________  Please list:  _______________________________________________________ 

Are all CATS and DOGS in your household up to date on vaccinations?  __________________________ 

 

Please select the age group you are interested in fostering:  (if interested in Volunteering only, please skip this section.) 

 ________   Bottle Feeders  (range in age from newborn to weaning age at 4 weeks) – require heating pads and ability to feed 

every 2 to 4 hours depending on age 

 ________   Weanlings  (beginning at 4 weeks of age through 6 weeks) – work on transitioning from bottle to canned food, teach 

to lap from a bowl, introduce dry food, continue forming socialization and good litter habits 

 ________   Toddlers  (ages 6 weeks through 12 weeks) – primarily on dry food at this point, continue socialization and good litter 

habits, coordinate with Suzanne for vaccines/dewormers and the spay/neuter appointments when ready 

 

Do you currently foster for any other groups?  ________________  If so, which group?  _________________________________________ 

If you are fostering for another organization, please read and initial next to the statements below.  These requests are meant to help 

prevent the spread of any illnesses that may be unknown in either our kittens or those from another group. 

1.) I agree not to house kittens from Precious Paws Rescuers in the same immediate area with cats or kittens from any other 

organization.  (Example:  separate cages or playpens, not touching if within the same room)  _______________ 

2.) I agree to keep separate supplies for kittens fostered for Precious Paws Rescuers and those that may be fostered for any other 

organization simultaneously.  This would include food bowls, linens, litter boxes, and litter scoops.  _______________ 

**Please notify Precious Paws Rescuers when food, formula, or litter is running low so that we can arrange to get some supplies to you.   

If you are willing to pick up some items out of pocket we certainly appreciate it, but it is not required while fostering our kittens. 

Precious Paws Rescuers, Inc. 

 Foster/Volunteer Agreement 

 



If interested in volunteering only, please select how you would like to help: 

 ________   Transporters  - pick up kittens from fosters to take to vet appointments or ABC Clinic when needed 

 ________   Event Help/Fundraisers  - help coordinate, organize and advertise fundraising events for our group, and increase 

awareness of the need for our specialized rescue 

 

 

Please list 3 personal references. (ONLY ONE FAMILY MEMBER PLEASE) 

 

1.)  Name:   ________________________________________________   Phone: ____________________________ 

 Relationship: ___________________________ 

 

2.)  Name:   ________________________________________________   Phone: ____________________________ 

 Relationship: ___________________________ 

 

3.) Name:   ________________________________________________   Phone: ____________________________ 

 Relationship: ___________________________ 

 

 

 

Disclaimer and Signature 

 

I have read the above information carefully and I certify that my answers are true and complete to the best of my 

knowledge.  I understand that in fostering or volunteering with Precious Paws Rescuers, I am donating my time and I 

am not seeking compensation.  I agree to ensure that I meet the needs required for the animals placed in my care, and 

will keep them safe from harm to the best of my ability.  Furthermore, I agree that I will not hold Precious Paws 

Rescuers responsible for any damages caused to my personal property by animals under my care and supervision. 

 

Signature:  _________________________________________________ Date:  _________________________ 

Printed Name:  ____________________________________________ 

 

 

(**Internal use only below this line) 

__________________________________________________________________________________________________________________________________ 

Approved for foster?  _________ Age group  _________________ 

Approved for volunteering?  _________ Transporter or Event Help?  ______________________________ 

 

Approved by: _______________________________________________ with Precious Paws Rescuers Inc. on ______________________ 

 

  

 


