
Kitty Konnection Foster Application 
Your Information 

Name _____________________________________________E-mail 

______________________________________ Age ________ 

Spouse/Roommate Name _________________________________________ Your Occupation 

_____________________________ 

Address __________________________________________City ______________________ State ________ Zip 

_______________ Employer____________________________________________Schedule 

______________________________________________ 

Phones (H) _____________________________ (C) _______________________________(W) 

______________________________ 

Your Pets 

Your Cats: 
How many cats do you have? ________ Ages ______________ How long have you had them? 

______________________________ 

Do they get along with other cats? 

______________________________________________________________________________ 

Are your cats current on vaccinations:  Rabies?  � Yes   � No    OR    Distemper? � Yes   � No   

Are your cats spayed/neutered? � Yes   � No      Are they on preventative flea medication?  � Yes   � No 

Are your cats?    � Inside Only   � Inside/Outside    � Outside Only  

Your Dogs: 
How many dogs do you have? ___________Ages _______________ How long have you had them?

___________________________ 

Breed(s) / Mix(es) 

_____________________________________________________________________________________________ 

Are they � Outside only   � Outside/Inside   � Inside only     Have they lived with cats?

_______________________________________ 

Do they get along with cats? 

____________________________________________________________________________________ 

Are your dogs current on vaccinations:  Rabies?  � Yes   � No    OR    Distemper? � Yes   � No   

Are your dogs spayed/neutered? � Yes   � No     Are they on preventative flea medication?  � Yes   � No 

Are they on preventative heartworm medication?  � Yes   � No 

Other Pets: 
Please list what types of pets (besides cats and dogs) and the number of each you have living inside and outside the 

home.  

______________________________________________________________________________________________________

______ 

Your Veterinarian: 

Name _____________________________________________ Clinic name 

_______________________________________________ Phone 

__________________________________________________City _________________________________State 

___________ 



Your Household 

I live in   � single-family house   � apartment   � townhome   � duplex   � mobile home 

I   � Own ….. Are you subject to Association limits on pets? � No   � Yes …... What are the limits? 

______________________________ 

    � Rent ….. Do you have written permission from your landlord to have a cat(s)?  � No   � Yes 

Landlord’s name __________________________________________________ Phone 

_____________________________________ 

Are there children in the home? � No   � Yes …....... Number __________ Ages 
__________________________________________ 
                                                 If Yes, have any of the children had a cat before? � No   � Yes_______________ 

Number of adults in the home? ________  Have they all agreed to fostering cat(s)?_________________________________________ 

Your Prospective Foster Cat's Life 

Do you have a room(s), separate from other animals, to dedicate to the foster cat(s)?  � Yes   � No     

 What 
room(s)________________________________________________________________________________________ 

How many hours per day will there be no one home with cat(s)?  Mon-Fri ___________________ Sat-Sun 
____________________ 

How will the foster cat(s) spend its DAYS when someone is home? (Check everything that applies.) 
� whole/part house access   � single room   � sunroom   � screened porch   � basement   � garage   � crate 

How will the cat(s) cat spend its DAYS when someone is not home? (Check everything that applies.) 
� whole/part house access   � single room   � sunroom   � screened porch   � basement   � garage   � crate 

How will the cat(s) spend its NIGHTS? (Check everything that applies.) 
� whole/part house access   � single room   � sunroom   � screened porch   � basement   � garage   � crate 

When you are gone for 24-48 hours, how will the cat(s) be cared for? 
� will leave food and water   � neighbor/relative   � pet sitter   � board at kennel 
__________________________________________ 

When you are gone for more than 48 hours, how will the cat(s) be cared for? 
� will leave food and water  � neighbor/relative   � pet sitter   � board at kennel   � take with us  
______________________________ 

Foster Responsibilities 

Are you willing and able to take your foster cat(s) to veterinarian visits at our vets, Care More Animal Hospital (4016 
Old Blackstone Camp Rd. Martinez, GA) and Dogwood Park Animal Clinic (6100 Columbia Rd, Grovetown, GA)?  � Yes   � 
No 

Are you willing and able to bring your foster cat(s) to adoption event at the Evans Petco at least two Saturdays or Sun-
days a month?   � Yes   � No   

Are you willing to keep accurate inventory and medical records for your fosters?   � Yes   � No 

Are you willing to foster the cats you agree to foster until they are adopted?  � Yes   � No  

If you decide to keep a foster cat, do you agree to pay the adoption fee and do the necessary paperwork the state re-
quires?     
� Yes   � No  
   
If you can no longer foster, are you willing to help secure an acceptable foster replacement? � Yes   � No    



Home Visit 

Once you sign up to foster, the state will consider your home a shelter and Kitty Konnection is required to do a home 
visit.  It is unlikely, but the state may also choose your home to inspect at some time.  
I agree to allow Kitty Konnection to visit my home by appointment as part of my application to foster?   
� Yes   � No 
I understand that the state may choose my home to inspect as a foster for Kitty Konnection.   � Yes   � No 
Application Information: 

All of the information and answers I have provided in this application are true and correct. 
If any information changes, I will advise Kitty Konnection promptly.  � Yes   � No 

Drivers License  #:__________________________________________________________ 

State:_____________________________ 

Signature: ________________________________________________________________ 

Date:______________________________


