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	Name
	
	Date
	

	Address
	

	Email
	
	Home phone no.
	

	Cell no.
	
	Work no.
	

	Please note that you must provide ALL of the information requested below.  Once you have completed the application, please reattach as a word document and email to: Tavi2@earthlink.net -or- mail to:  Tavi & Friends, P.O.Box 09-0325, Brooklyn, NY  11209

	SECTION 1:  INFORMATION on the animal(s)/type of animal(s) you would like to foster

	A. Is there a specific animal you are looking to foster? If so, who? If not, please go to part B.

	

	B. Are you interested in fostering cats, dogs, or other species (specify)?
	

	

	C. Do you prefer male or female?
	

	D. Do you prefer bottle babies, young, adult, or aging animals?
	

	E. Is size a consideration?
	

	F. If yes, what size animal are you able to foster?  S, M, L?
	

	G. Are you interested in short or long term fostering?
	

	H. Are you interested in, and able to, foster a special needs animal?
	

	I. How soon were you looking to begin fostering?  
	

	SECTION 2:  PERSONAL INFORMATION 

	A. Are you over 21?
	

	B. Is your home telephone listed under your own name?
	

	If no, whose name is it under and what is their relation to you?
	

	C. Who will be the primary caregiver for the foster animal(s)?
	

	D. Please list all persons living with you, their ages, and their relationship to you.  

	a. 
	

	b. 
	

	c. 
	

	d. 
	

	e. 
	

	E. Is anyone in your household allergic to cats, dogs or other animals? If so, what will you do to resolve this if an animal comes into your home?

	F. Is everyone in the household in agreement about fostering an animal?  Will they be sharing in the care of the animal(s)?  If so, how?

	

	G. Briefly describe the residence where the animal will be fostered (1,2, bedroom apt, townhouse, etc...)

	

	H. How long have you lived at this residence?
	

	I. Do you own, rent or sublet?
	

	J. Does your building allow animals?
	

	K. Are all of your windows completely screened?
	

	L. Will you agree to keep all cats indoors at all times AND off your terrace, balcony, or deck? (Cats jump off all of the above!) And other animals will also live inside at all times? (Yes/No/Not applicable)
	

	M. Do you travel often?
	

	If ​yes, would you plan on taking your foster(s) with you?
If no, who will take care of your foster(s) while you are away?

	

	N. What is your place of employment? (please include address & phone)

	

	O. How long have you worked there?
	

	P. How many hours a day will your foster(s) be alone?
	

	SECTION 3: PET CARE

	A. Do you currently have other pets living in your household?
	

	If yes, please list species, age, breed, sex of each animal. Are they spayed/neutered?  Have any cats been feline combo tested (FIV/FeLV)?  Have any dogs been introduced to cats before?

	Dog/Cat
	Age
	Breed
	M/F
	Altered?
	Cat: Feline combo tested? 
Dog: Familiar w/cats?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	B. Have you ever had a pet before? Please list.  If deceased, please give circumstances and date(s) of death.

	

	C. Have you ever taken a pet to a shelter? If yes, please explain why and when.

	

	D. Do you have a local veterinarian?  If yes, please provide name and contact information.

	Name:
	
	Phone no.:
	

	E. If you don’t currently have a veterinarian, what veterinarian do you intend to use for medical treatment and/or emergencies should you foster with us?

	Name:
	
	Phone no.:
	

	F. What kind of food would you feed your foster?  (We can recommend appropriate foods, if needed, or you may consult with your veterinarian.)

	

	G. Are you willing to provide one litter box each for each cat in your household if needed?
	

	H. How often would you walk your foster dog?  Would you be willing to hire a dog walker if necessary?
	

	I. Can you financially afford to care for your foster(s)?
	

	STEP 4: REFERENCES and CERTIFICATION

	A. Please provide the name, address, and contact information for your landlord, so we may contact them to ensure that your building does allow animals.

	

	B. Please provide at least two references who are not family members.

	Name
	Phone number
	Relationship to applicant

	
	
	

	
	
	

	
	
	

	C. Please sign your name below if you agree with the following statement:

I certify that the above information is true and accurate to the best of my knowledge, and I understand that my completion of this form in no way obligates TaF to adopt an animal to me, nor to automatically accept me as a foster caregiver.  I further understand that in order to complete the process, TaF will first conduct a home visit.

	Name:
	































































































































































































































































































