

ALMA AND MAKKO'S FURRY FRIENDS 
CAT FOSTER APPLICATION FORM 2025

Contact: Claire Harding and Sharon Harding
Tel: 07845 605947 or 07754026563
Email: furryfriendsfundraising@yahoo.com


Applicant's Name:

D.O.B: 
	
Address:



Tel No:

Mobile No:

Email Address:


Cat’s name : 


Type of Area lived in:

Urban…………….	Suburban………………	Country…………………….


Type of Property Lived in:

Flat/Apartment……….Terraced house………Semi-detached………	

Detached house……… Bungalow………


Is your home rented or owned?

Owned………..	Rented…………



If rented do you have proof of your landlord’s consent to have a cat? 






	Please provide details of others living at the property and ages of any children.
	





	Do any other children regularly visit the property? Will a new cat come into regular contact with children? If so, how will you manage this?

	

	Are all members of the household in agreement with fostering?

	

	Do any of the household have allergies or any special needs – please explain 

	

	Do you smoke? If so, do you smoke within the property?
	

	Occupation of applicant/s 


	

	Do you work?  If so, what days/hours (please include your travel to/from work

	




	What is the longest time a cat would be left alone?  How often?

	

	Has the adopter or anyone living at this address ever been banned from keeping any animals or any relevant case pending?
	

	Do you have any holidays planned in the near future? What arrangements do you usually make for your pets if going away?

	


	Where in the home will the cat have access to or will it be unrestricted?
	

	Please list the other cats in your home, giving their type, age, sex, whether each is neutered/vaccinated and up to date with worm and flea treatment:



NB Vaccination of FIV + cats is not a requirement as it can sometimes compromise their immune system and usually these are not homed with non-FIV cats.

	

	Any other pets other than cats in your home? Please give details of type and age.
	

	Do any of the household pets have any illness or health issues?


	

	Do you have a cat flap?
 

	 Please note a foster cat will be strictly indoor only and so cannot have outdoor access.



	Do you have a porch? If not, how will you ensure the cat cannot escape the property entrance?

	




	What is your experience with cats? Have you owned one previously and if so, what was the reason for their passing?



	

	Name, address & contact number of the vet you intend to use:



	

	Are there any planned changes in circumstances in the next 6-12mths i.e. do you have any plans to change your job or move residence?

	

	Do you agree to follow-up contact and/or visits from the rescue if requested?


	

	Names, addresses and contact numbers of 2 people who can provide a reference for you:

(We will take these up at our discretion but not without your knowledge)

	

	Do you have any further questions?
	

	Is there any other information you feel would be useful to us?







	



*We are a pro-life rescue and do not support euthanasia unless advised by a medical professional and after consultation with ourselves, unless prior consultation would cause undue suffering to the animal (i.e in the event of a serious injury or medical emergency). (tick to show you agree) 



*I agree to contact the rescue if my circumstances change or the fostering of this animal does not work out successfully, in order that steps can be taken to find an alternative suitable home for the animal (tick to show you agree) 




*I confirm that all of the above information is current and accurate. I understand that I will be required to sign a foster contract if I decide to proceed with fostering and that I agree to a home check taking place if appropriate. By ticking this box in place of my signature, I confirm that I am verifying all the above information as correct.

Thank you for completing the form!




