
To our prospective foster parents: Please complete the application below carefully. The information you
provide will help us match your needs and lifestyle to those of the cats we have currently awaiting a
foster home. If you have any questions, please call 570-209-9113 or email: cats@catsinbloom.org

Foster Application

Name*_______________________________________________________________________

Address*_____________________________________________________________________

City / State / Zip*______________________________________________________________

Preferred Phone #* _________________________Can this number receive texts: __________

Email*_______________________________________________________________________

Personal References (friend, neighbor, co-worker)

Name*_____________________________________Relationship: _______________________

City: __________________________________State: _____ Phone Number: ______________

*=required

Are you over 18 years old? Yes ____ No ____

Number of adults in the home? ___________

Please list the age(s) of each child(ren) in the home (if applicable). ______________________

Is anyone in your home allergic to cats? Yes ____ No ____

Does everyone in your home understand the importance of following the policies and
guidelines to foster for Cats in Bloom ? Yes ____ No ____

Are you able to provide basic supplies; food/litter? Yes ____ No ____



What types of pet do you currently have (breed and quantity)? ________________________

______________________________________________________________________________

If you own cats, have any of them tested positive for FIV or FeLV? Yes ____ No ____

Are your pets up to date on their shots and vaccinations? Yes ____ No ____
Are your pets spayed/neutered? Yes ____ No ____
Are your pets: Indoor only ____ Outdoor only ____ Indoor/Outdoor ____

Do you: Rent ____ Own ____

If you rent, please list your landlord's name, phone number, and email address:

______________________________________________________________________________

______________________________________________________________________________

Do we have your permission to contact your landlord regarding authorization to bring
additional pets into your home? Yes ____ No ____

Do you have a room in which your foster cat(s) can be separated from other pets? If yes,
please describe the room. If no, please explain how you would house new foster cats.

______________________________________________________________________________

______________________________________________________________________________

Are you able to provide dependable transportation, including short notice/emergency, to the
vet or to Cats in Bloom cafe? Yes ____ No ____

If no, please explain how you would facilitate transport for the cat(s) as needed. _________

______________________________________________________________________________

Would you be willing to allow potential adopters to come to your home to see the cat(s)?

Yes ____ No ____

Please indicate which types of cats you are interested in fostering:

____ Pregnant mom ____ Mom w/litter of kittens
____Orphan Kittens under 4 weeks (bottle babies) ____Orphan Kittens over 4 weeks
____ Adult Cat ____ Senior Cat
____ FeLV+ Cat ____ FiV+ Cat



____ Cats with other medical needs ____ Cats needing socialization

Would you be willing to foster cats/kittens with ringworm? (training and supplies provided)
Yes ____ No ____

Do you have any restrictions on the amount of time you can commit to fostering? (example;
frequent travel during summer, limited transportation, upcoming move, etc.)
Yes ____ No ____

On average, how long would your foster cat(s) be left alone during the day? ____________

Are you currently fostering, or have you previously fostered for any other organizations? If
no, write N/A. If yes, please tell us the name of the organization and the details of the foster
animals. _____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

What questions do you have about fostering? _____________________________________
____________________________________________________________________________

AGREEMENT:
I understand that Cats in Bloom retains ownership of all cats and kittens in foster care, and



reserves the right to reclaim a cat and terminate the foster care relationship if they feel it is in
the best interest of the cat(s). [initials]* __________

I understand that I will be expected to keep the cat/kitten(s) secure and indoors only, return
it to Cats in Bloom when requested to do so; and not promise the cat(s) to anyone, or imply
that I have authority to approve a potential adoption (including adopting the cat myself).
[initials]* __________

I understand that all veterinary visits must be to the vet(s) that Cats in Bloom utilizes and
must be approved in advance. I understand that medical expenses not approved in advance
are the sole responsibility of the foster caregiver (me). [initials]* _________

I understand all adoption and medical decisions regarding the foster cat or kitten in my care
will be made by Cats in Bloom. [initials]* __________

I have read and understand all the statements above. I declare that the information given is
true and correct and agree that, if any false information has been provided, it may nullify my
foster care contract with Cats in Bloom and I will arrange for the return of all foster
cats/kittens in my care and all Cats in Bloom provided supplies. Further, I understand that
although Cats in Bloom takes reasonable care to screen cats/kittens for foster care
placement, it makes no guarantees relating to its health, behavior, or actions. I understand
that I receive foster care cats/kittens at my own risk and can refuse to foster or return
(allowing a reasonable amount of time to secure another foster home) any cats or kittens for
which Cats in Bloom has asked me to provide care. I acknowledge that Cats in Bloom is not
responsible for any property damage or personal injury suffered by me, members of my
household, or third parties during a foster placement, and I assume liability to provide
adequate controls to prevent such damage or injury. I have completed this application
accurately and truthfully.

Signature:____________________________________ Date: ________________

For Office Use Only:
Received Date: ____________
References checked: _______
Approved: ____ Denied: ____
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