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            Billerica Cat Care Coalition 

               Foster Application
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	Contact Information

	

	Name
	     

 FORMTEXT 


	Street Address
	     

	City ST ZIP Code
	     

	Home Phone
	     

	Work Phone
	     

	E-Mail Address
	     


	Availability

	During which hours of the day will you be at home to provide care for foster cats?

	

	 FORMCHECKBOX 
  Weekday mornings
	 FORMCHECKBOX 
  Weekend mornings
	Who will care for the cats if you are on 

	 FORMCHECKBOX 
  Weekday afternoons
	 FORMCHECKBOX 
  Weekend afternoons
	vacation?

	 FORMCHECKBOX 
  Weekday evenings
	 FORMCHECKBOX 
  Weekend evenings
	 FORMCHECKBOX 
 Relative   FORMCHECKBOX 
 Friend   FORMCHECKBOX 
 BCCC Volunteer


	Experience

	Tell us in which areas you have previous cat care experience. 

	

	 FORMCHECKBOX 
  Administer Medications
	 FORMCHECKBOX 
  Multi-cat Household
	 FORMCHECKBOX 
  Socialization

	 FORMCHECKBOX 
  Behavior Problems
	 FORMCHECKBOX 
  Raising Kittens
	 FORMCHECKBOX 
  Special Needs or Health Issues

	 FORMCHECKBOX 
  Foster Care
	 FORMCHECKBOX 
  Routine Care
	

	 FORMCHECKBOX 
  Litter Box Training
	 FORMCHECKBOX 
  Senior Pets
	

	
	


	Household Information

	Tell us about yourself.
	Tell us about your pets.

	Are you 18 years or older?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No       

Do you own or rent?

 FORMCHECKBOX 
  Own       FORMCHECKBOX 
  Rent           

Your work schedule?

 FORMCHECKBOX 
 Full Time  FORMCHECKBOX 
  Part Time    FORMCHECKBOX 
 Work at Home/Student


	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Have you ever had any pets?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Do you currently have any pets?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Are your pets spayed/neutered?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Are your pets up to date on vaccinations?

I currently have the following pets:

 FORMCHECKBOX 
  Cat(s)   FORMCHECKBOX 
  Dog(s)   FORMCHECKBOX 
  Other



	


	Household Information (continued)

	Tell us about your home.

	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Do you allow your own cats to go outside?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Will you be able to keep foster cats separate from your own pets if necessary?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Are there any young children in your household?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     Is anyone in your household allergic to cats?

I live in a :

 FORMCHECKBOX 
  House    FORMCHECKBOX 
  Condo    FORMCHECKBOX 
  Apartment           FORMCHECKBOX 
  Other (describe):      


	


	Agreement and Signature

	Do you understand that anyone interested in adopting your foster animals (including yourself) must go through the standard adoption process, and approval of candidates and placement of animals is up to BCCC?  (Of course, we welcome your referrals)    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

I understand that although BCCC takes reasonable care to screen cats for foster care placement, it makes no guarantee relating to the animals’ health, behavior or actions.  I understand that I receive foster care animals at my own risk and can reject or return any cats for which BCCC has asked me to provide care.  If at any time I am unable to provide care for my foster cats, I agree to return the cats to BCCC immediately.  I indemnify and hold BCCC and its volunteers 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.

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a foster volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.



	Name (printed)
	     

	Signature
	     

	Date
	     


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



Please return application to:  info@billericacatcarecoalition.org
Or by mail to:  BCCC, P.O. Box 141, N. Billerica, MA 01862
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