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Contact Information
Name: ______________________________________________________ Date: ____________________
Address: _____________________________________________________________________________
Street (include unit #)
City
Zip
Phone: _________________________________ Alternate Phone: _______________________________
Email: __________________________________________________Date of Birth__________________
Staff Members; Please list position here: _____________________
Tell Us About Yourself
What type of home do you live in? (You must have permission from any landlord to foster animals, if property is
not owned, please attach letter of permission.).
 House  Apartment  Condo
Have you fostered animals before?
 Yes  No
If yes, with what organization and what type(s) of animal(s)?
______________________________________________________________________________________
______________________________________________________________________________________
If no, what experience have you had with animals that would be helpful in fostering?
______________________________________________________________________________________
______________________________________________________________________________________
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Please select the types of animals you are able to foster and note the number of each animal you are able to
take. (All fosters, even healthy animals, will require regular trips to the shelter for booster vaccines and or
checkups and treatment. Fosters must be available to bring these animals for appointments.
 Healthy Puppies____  Injured/Ill Puppies ____  Healthy Kittens ____  Injured/Ill Kittens____
 Injured/Ill Adult Cats ____  Injured/Ill Adult Dogs____  Adult Cat w/Kittens ____
 Bottle Kittens ____  Bottle Puppies____  Adult Dog w/Puppies____

Home Information
How many hours per day will your foster animal(s) be without adult care? ___________________
Are there any children in your household?

 Yes

 No

If yes, what are their ages? _________________________________________________________
Do any members of your household have allergies to the type of animal(s) you are interested in fostering?
 Yes  No
Where do you plan to keep your foster animal(s)? ________________________________________
_____________________________________________________________________________________
Do you have any pets in your household now? (Please list # below)

 Yes

 No

Dogs ____ Cats ____ Other ____
Are they spayed or neutered? ______________________________________________________
Are their vaccinations current? _____________________________________________________
Are they licensed? _______________________________________________________________
Do they have any contagious illnesses, even if stable in condition?
Are you able to separate the foster animal(s) from your own pets if necessary?

 Yes  No
 Yes

 No

Are your animals regularly flea treated Please list brand. ___________________________________
Do you foster for other rescue groups, if yes, please list all rescue groups.
__________________________________________________________________________________
Are you able to separate your OC Animal Care foster animals from other rescue animals to prevent the
spread of infectious disease?
 Yes. I am able to separate my foster groups from one another to separate the spread of disease.

 No, my foster kittens are all housed in the same area.
 N/A I only foster for OC Animal Care
 N/A I will foster OCAC Animals OR a rescue group the groups will not overlap.
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In the last year have you had any animal in your home diagnosed with Parvo/Canine
Distemper/Panleukopenia/ Ringworm or Scabies? (If yes, please list the date/type of disease/animals affected).
____________________________________________________________________________________
____________________________________________________________________________________

Fostering Agreements – Please Initial
I understand that I may not transfer any foster animal to another foster or person without the express permission of
OC Animal Care. (Initial _______)
I understand that I may not bring in outside kittens (found or given to me) and expect them to be added to the OC
Animal Care Foster Program. I understand that stray kittens should be surrendered to the shelter so they can be
assessed by our veterinary staff who will determine if they meet the guidelines for fostering. (Initial _______)
I understand that I must immediately disclose to both OC Animal Care and any other rescue that I foster for if any
animals I am fostering for another rescue group are diagnosed or being treated for any contagious illness (parvo,
distemper, panleuk, strangles, scabies or ringworm). (Initial _______)
I understand that a diagnosis of a contagious disease in any of my fosters may make me ineligible to foster animals
for the rest of the year due to the ability of certain viruses to survive even intense cleaning. (Initial _______)
I understand that I may not transfer any animal to a rescue group without the permission of the OC Animal Care
team. (Initial _______)
I understand that anyone interested in adopting fostered animal(s) (including myself) must go through the standard
adoption process. (Initial ________)
I have answered the questions above truthfully and completely. I understand that although OC Animal Care takes
reasonable care to screen animals for foster care placement, it makes no guarantee relating to the animals’ health,
behavior, actions, or adoptability. I understand that I receive foster care animals at my own risk and can reject or
return any animals for which OC Animal Care has asked me to provide care. I indemnify and hold OC Animal Care
and the county of Orange free and harmless from all liability arising out of any and all claims, demands, losses,
damages, action, judgment of every kind and description which may occur to or be suffered by me, members of my
household, or any third parties by reason of activities arising out of this agreement.

__________________________________________________________ _________________________
Signature
Date

3

