Neveah’s Charity of West Lincoln – Foster Application Form
By completing this form, you are registering as a Foster Parent with NCWL. Completing this form does not guarantee you will be able to Foster with us.
Name ____________________________________________ Date of Application ____________________________
Home Phone _____________________ Work Phone _____________________ Cell Phone ____________________ 
Address ______________________________________________________________________________________
 City ___________________ State _____ Zip __________________ Email__________________________________
Please provide us with an Emergency Contact: Name___________________________________________________    
Relationship______________________ Phone numbers: (H)____________(W)______________ (C)_____________
Personal Information
1. Are you 21 years or older? Y ____ N ____

2. Do you own or rent your place of residence? Rent ____ Own ____
If you rent, is your landlord aware you will be fostering pets? Y ____ N ____
If you rent, please provide us with your landlords name and contact information:___________________
______________________________________________________________________________

3. How long have you lived at your current address? _____________________________________________

4. May NCWL representatives visit your home at your convenience? Y ____ N ____

5. Do you drive and have access to a car? Y ____ N ____

6. Do you have any children in your home? Y ____ N ____
If so, how many and what are their ages? _______________________________________________
How many adults live in your household? _______________________________________________
Is anyone in your household allergic to cats? Y ____ N ____
How do you manage these set backs? (allergy shots, allergy pills) _________________________________

7. Will your foster cat come in contact with the above listed people? Y ____ N ____ If not, please explain who he/she will come in contact with and when:__________________________________________
______________________________________________________________________________
______________________________________________________________________________

8. Is your family in agreement about fostering a furry feline friend? Y ____ N ____

9. Do you have pets of your own? Y ____ N ____ If so, please state type, how many and their ages:_______
______________________________________________________________________________
______________________________________________________________________________

10. Are your current pets spayed/neutered? Y ____ N ____ If not, please explain why: _________________
______________________________________________________________________________
Do you believe in sterilizing cats? Y ____ N ____ If not, please explain why: _______________________
______________________________________________________________________________
When were their last vaccinations given? ________________________________________________
*Please Note: Proof will be requested

11. How long have they been with you? ____________________________________________________
_______________________________________________________________________________
How did they become a part of your family? ______________________________________________
_______________________________________________________________________________

12. Name and Address of your vet? ________________________________________________________
________________________________________________________________________________
*Please Note: We may contact your Veterinarian as a reference

Foster Information

1. Why would you like to be involved in our foster program? _______________________________________
______________________________________________________________________________

2. Please explain how and where you plan to house your foster animals: _____________________________
______________________________________________________________________________

3. How much time will you have to spend on your foster cat(s) during the weekdays? ___________________
On weekends? ___________________________________________________________________

4. Please indicate what experience you have in the health care and handling of animals. Please be specific (i.e. have taken a pet first aid course, have nursed an animal with a particular illness etc.) _____________
______________________________________________________________________________

5. While it is possible to rehabilitate most cats that are fostered, there may be occasions when a decision to euthanize is made. Please describe your concerns, philosophies, and beliefs on this, making reference to your ability to accept such a decision. _____________________________________________________
______________________________________________________________________________

6. Would you be planning to adopt a foster animal? Please explain. _________________________________
______________________________________________________________________________

7. What will you do with fosters/pets when vacationing? __________________________________________

8. What would you like to foster? Mark all that applies. Kittens ____ Adults ____ Seniors ____ Special Needs ____ Pregnant ____ Mother & Babies ____ All the above ____ Other______________________________

9. Length of time you are willing to foster: ______________________________________________________

10. Do you have an area in your home where your foster pet can be isolated from other family pets? Please describe: ______________________________________________________________________________
______________________________________________________________________________

11. Under what circumstances would you not foster a cat? Please explain. _____________________________
______________________________________________________________________________

12. Many of our cats are from shelters with no history of temperament etc. Are you comfortable with fostering a cat from this environment? Y ____ N ____

13. How many cats are you willing to foster? _____________________________________________________

14. If an animal has Special Needs/Requires Meds are you willing to administer the medication? Y ____ N ____

[bookmark: _GoBack]I understand that all cats’ I foster through NCWL are the property of NCWL and will remain so until such time as the 
cat(s) is legally adopted through NCWL. I understand that NCWL reserves the right to inspect my home at any time
and may remove any foster cat(s) at their discretion.

By signing below I acknowledged that all statements made in this Application are true. Any false statements will result
in the denial of my application.

Signature of Applicant ____________________________________________________________________________

Thank you for your interest in becoming a Foster Parent with us. A representative of NCWL will review your application 
and contact you as soon as possible.






