	Date:       
	Where obtained:      

	MISSION MEOW CAT RESCUE AND ADOPTIONS, INC

 Foster & Volunteer Applicant Information & Hold Harmless Waiver
                    MISSION MEOW CAT RESCUE AND ADOPTIONS, INC (hereafter referred to as "MISSION MEOW")

	Name:            

	Address:       

	City:        
	State:       
	Zip:       

	Telephone numbers: Home:       
	Work:       
	Cell:       

	E-mail Address:      
	Date of Birth:       

	Are you presently:    FORMCHECKBOX 
 Employed     Employer:      
	 FORMCHECKBOX 
 Unemployed      FORMCHECKBOX 
 Retired      FORMCHECKBOX 
 Student

	Position, if employed:       
	School, if student:       

	Number of people in household:      
	If children are in the household, please list ages:       

	Are you or any member of your family allergic to pets:        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Have you been tested:     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does anyone in your household smoke?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If so, where?

	General Information

	Where will foster animal live?
 FORMCHECKBOX 
 Inside only
 FORMCHECKBOX 
 Outside only
 FORMCHECKBOX 
 Mostly inside
 FORMCHECKBOX 
 Mostly outside

	Where will the foster animal spend nights?
 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside

	Will you allow the foster to run loose?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No   FORMCHECKBOX 
Sometimes
	If Yes, where?       

	Are you willing to allow a MISSION MEOW volunteer to visit your home?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
Maybe

	Do you have reliable transportation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	Do you have a digital camera, and/or can you send photos by email or text?      

	What type of cats are you willing to foster?  (Please keep in mind you can always say no to individual cats or litters.)

 FORMCHECKBOX 
 Adult cats only

 FORMCHECKBOX 
 Kittens Only

 FORMCHECKBOX 
 Flexible regarding age, either cat or kitten

 FORMCHECKBOX 
 Orphaned newborns needing bottle feeding around the clock (1 day- 5 weeks)

 FORMCHECKBOX 
 Nursing Mother and kittens 

 FORMCHECKBOX 
 Kittens not requiring bottle feedings (5 weeks and up)

 FORMCHECKBOX 
 Cats or kittens with a physical handicap 

 FORMCHECKBOX 
 Cats or kittens requiring daily medication

 FORMCHECKBOX 
 Cats or kittens recovering from illness

 FORMCHECKBOX 
 Cats or kittens needing socialization

 FORMCHECKBOX 
 Cats or kittens needing to be observed in a home environment to determine temperament & behavior

 FORMCHECKBOX 
 Cats or kittens needing temporary housing due to extended absence (military deployment, loss of housing, regular foster home vacations)
 FORMCHECKBOX 
 NONE- I only want to participate in other volunteer opportunities such as transport, events, admin work, etc. 
Do you have a spare room/bathroom that would be available exclusively for fostering? (Minus special circumstances such as a guest coming to visit, etc?)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Do you understand that all cats & kittens are property of MISSION MEOW and any adoption, transfer of ownership or custody of foster cats must be approved by MISSION MEOW in writing?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Do you understand that you are not authorized to rescue or accept any cats or kittens in behalf of MISSION MEOW to be taken into our program without obtaining permission first from a MISSION MEOW representative in writing?    

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No




	How would you describe the activity/noise level in your home?  FORMCHECKBOX 
Very Quiet   FORMCHECKBOX 
 Moderately Active  FORMCHECKBOX 
Very active  FORMCHECKBOX 
 


	Have you fostered cats before?  Please explain. 



	Do you have any special skills or experience related to fostering or caring for cats (neonates, diabetic, special needs, etc)?



	Are you interested in fostering a cat who needs socializing before being adopted?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Maybe
If so, approximately how many hours per day (average) will you have to work with a foster cat who needs socializing?  



	Are you willing to foster the cat until MISSION MEOW can find a suitable permanent home?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
Possibly


	Do you understand that foster cats can harbor animal and zoonotic diseases that have not yet manifested at the time they are placed into foster homes that may spread to other animals or humans?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Do you agree that  foster cat will NOT come into contact with any resident pet or animal or their belongings that has not been tested negative for FIV/FELV or who is exhibiting ANY signs of illness?  

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Are you willing to comply with bringing your fosters to scheduled routine care appointments such as vaccines, health check, etc and adoption events? (Medical appointments are in Wheatland (occasionally Rocklin), Veterinarians in Roseville/Rocklin area & Adoptions in Rocklin. Please note that there may be several medical appointments and/or emergencies per litter at sudden & inconvenient times.) 

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
Possibly

Are you able to take the foster cat to our medical coordinator and/or veterinarian if and when necessary in a timely manner, with MISSION MEOW responsible for charges (upon approval first)? 

    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Do you know how to administer oral medications to a pet?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
	Do you know how to vaccinate/give fluids?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

	Are you interested in treating expenses for food and supplies as a tax-deductible donation?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Tell me more


	If you have pets, are they on flea prevention?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
	Are they current with all vaccinations?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If you have cats currently, have they been tested (negative) for FIV / FeLV?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure


	Current Pet Information

	Name of Pet; Type of Pet
	Years You’ve Had Pet
	Spayed/Neutered
	Inside/Outside
	Comments

	            
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	Current or past vet name of clinic:       
	Phone:      

	
	

	Are you fostering any other cats or other animals at present?       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please explain:
	Do you agree to ONLY foster for MISSION MEOW if approved? 

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Comments or questions: 

By initialing and signing this document, you agree to the following:
1.      
By initialing here, I understand that the foster volunteer(s) and others in the household who are or may be immune compromised for any reason or allergic should consult with their physician and act on that physician’s advice in any decision to foster a cat.  MISSION MEOW will not and cannot be responsible for any adverse outcomes associated with such situations.  

2.      
By initialing here, I understand that MISSION MEOW makes no representation regarding the behavior, temperament or health of the animal you are fostering/volunteering. MISSION MEOW is not liable for any injuries, damages or claims to ANY persons or property caused by any animal you foster/volunteer for us.

3.      
By initialing here, I understand that animals can often harbor animal and zoonotic diseases that have not yet manifested at the time they are placed into foster homes.  Foster homes should take necessary precautions to prevent the spread of any potential diseases to animals or humans. MISSION MEOW will provide medical care for any animal in our foster care program, but we cannot provide medical care to animals outside our program.
4.      
By initialing here, I understand that as a volunteer/participant with MISSION MEOW, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages or loss which I may sustain as a result of volunteering/participating in any and all activities associated with MISSION MEOW. I do hereby fully release and discharge MISSION MEOW, their officers, agents, servants, and employees from any and all claims from injuries, including death, damages or loss which may accrue to me on account of my volunteering/participating with MISSION MEOW. I further agree to indemnify and hold harmless and defend MISSION MEOW, their officers, agents, servants and employees from any and all claims resulting from injuries including death, damages and loss sustained by me or anyone who I allow to have contact with my foster animals and arising out of, connected with, or in any way associated with volunteering/participating with MISSION MEOW. 
5.      
By initialing here, I understand that MISSION MEOW in this entire document refers to MISSION MEOW Cat Rescue And Adoptions, INC.

 6.      By initialing here, I have read and understood this application and the accompanying notice and have truthfully provided information herein.
Signed _______________________________________                   Date______________________________




MISSION MEOW CAT RESCUE AND ADOPTIONS, INC
                                            MissionMeowCats@gmail.com
www.MissionMeowCats.org
916-235-9492

To check the Checkboxes (() press the spacebar over the applicable answer.


