
 

CSPCA Foster Family Application 

 

Name:______________________________________________________ Date: ___________ 

Address:_____________________________________________________________________ 

Home phone:___________________________ Cell phone:__________________________ 

Email:_______________________________________________________________________ 

Do you currently have pets in your home?   YES  NO 

If yes, How many:____________________________________________________________ 

Who is your local vet?________________________________________________________ 

Do you own or rent your home:  OWN  RENT 

If you rent, what is your landlord’s name and phone 

number?_____________________________________________________________________ 

Please describe the general area where the foster animal(s) will be 

kept:_________________________________________________________________________

______________________________________________________________________________ 

Do you have a separate room in your home where the foster animal(s) could be 

kept?________________________________________________________________________ 

Do you have children? YES NO 

If yes, what are their ages?__________________________________________________ 

Are you willing to allow the CSPCA to visit the foster animal(s) at your home? 

YES  NO 

Can a prospective adopter call you regarding your foster animals(s)? 

YES  NO 



 

 

Can they visit your home to see the animals(s)? 

YES  NO 

Please circle any animal(s) that you are willing to foster: 

Pregnant Cat/Cat with kittens   Pregnant Dog/dog with puppies 

Orphaned Kittens     Orphaned Puppies 

Adult Cat      Adult Dog 

 

Two references (other than family) 

1. Name and Phone number:______________________________________________ 

2. Name and Phone Number:______________________________________________ 

 

All new foster parents must attend an orientation. You will be contacted in 

regards to the date, time and location of this orientation. Additionally, while 

you are caring for the foster animal(s), we may call you from time to time to 

check on the animal’s progress and address any concerns you may have43.  

 

As a foster parent, we want you to know that it is occasionally necessary to 

euthanize the animals that have been in your care. Although this is a last 

resort, it does occur sometimes. Although the animals are in your care, they 

still belong to the CSPCA.  

By signing this form you agree to the above statements and certify that the 

answers you have giving are true: 

 

Sign:_________________________________________ Date:________________ 

 

 

 

Office Use Only     Orientation Date:____________ 

Circle: 

Approved Denied 

Comments:_________________________________________________________ 


