FOSTER PARENT INFORMATION & APPLICATION

Santa Barbara County Animal Services
Santa Barbara (805) 681-5285
ASAP (805) 683-3368

FOSTER PARENT(S)

Address City State Zip

Telephone Numbers:

() () ()
(circle) Home Work Cell (circle) Home Work Cell (circle) Home Work Cell

E-Mail Address:

List any animals living in the home:

Species Breed Age Sex Altered? Current vaccinations?

Name of veterinarian Phone

Do you (circle): Own Rent Live With Parents If you rent, do you have landlord permission to
foster kittens/cats on the premises? Yes No

Type of Residence (circle): House Condo Mobile Home Apartment

Household members: Number of adults Number of children

Ages of children

Are all household members agreeable to fostering? Yes No

Is anyone in the household allergic to cats? Yes No

Do you work outside the home? Yes No If yes, how many hours?

Approximately how many hours per day will you be home with the kittens?

Are you interested in fostering:
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Neonatal Bottle Feeders (less than 3 wks) Yes No How Many?

Bottle Feeders (3 to 5 weeks) Yes No How Many?
Bottle Feeders Transitioning to Weaned (4 to 6 weeks) Yes No
How Many?

Weaned Kittens (S weeks plus) Yes No How Many?
Pregnant Mothers/Mothers and Kittens: Yes No

Kittens Needing Socialization: Yes No How Many?
Adult Cats or Kittens Recovering From Illness/Injuries: Yes No

Please describe any recent experience fostering or caring for kittens/cats in any of the categories marked

« ELN

yes

Are you able to isolate foster kittens from resident animals? Yes No

Please describe the living environment the kittens/cat will be in (i.e. spare bathroom, spare bedroom,
occupied bedroom, office, etc.):

I agree to a home check by ASAP personnel. I certify that all of the information I have
provided on this application is true and accurate.

Foster Applicant Signature Date
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