
 

 
Foster Parent Application 

 
Date:  ________________     Received: _____________________ 
Name: ___________________________________  Phone (H): ____________________ 
Address: _________________________________ Phone (W): ____________________ 
 _________________________________ Phone(C): _____________________ 
City:  _________________________________ 
State:   _________________________________ Zipcode: _______________________ 
Nearest Large City: __________________________________ 
E-Mail:  _________________________________ 
Do all members of the house agree to fostering?_________________________________________ 
Past Pets - Small Animal:  Yes ___      No ______ 
Current Pets (number/type):  ___________________________________________________ 
Children (number/ages):  ___________________________________________________ 
Are your dogs/cats up to date on Vaccines?  ___________ Spayed/Neutered: _________________ 
 If not, why not: ___________________________________________________________ 
Cats at home: Have they been tested for Feline Leukemia and FIV?  _________________________ 
 Results: _________________________________________________________________ 
Do they go outside: ______________________ Pet(s) Names: ____________________ 
Vets Name:  ______________________________________ 
Address:  ______________________________________ 
  ______________________________________ 
Phone:  ______________________________________ 
Home Situation:  Own/Rent*?  ______________ How many years at this house:  ________ 

∗ If renting, attach letter from landlord indicating pets are allowed. 
Average # of hours a day someone is home:  ___________________________ 
If you travel for business, how do you plan to provide for cat when away from home: 
 Kennel:  ______ Sitter:  ___________ Family/Friend:  _____________ 
Have you ever given up an animal before, and if so, why? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Previous experience with Siamese Cats: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Why do you want to foster a Siamese? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
What can you offer as a foster environment (tell us if you have isolation capabilities, multiple rooms, 
expect all cats to be underfoot, use play pens, can offer us mother & newborn kitten care)? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Age desired:  __________ Sex desired:  __________ Points Desired: _______________ 
Do you have experience with sick or injured cats?_________ How many years? __________________ 



 
 
 Two References (Not Related): 
      Name               Phone          E-Mail 
1.  ___________________________         ___________________        ______________________ 
2.  ___________________________         ___________________        ______________________ 
 
 
 
Do you agree to give notice to PASR if you want to adopt your foster? 
_____________________________________________________________ 
 
Do you agree to return the foster cat/kitten to PASR when a permanent home has been found or when 
requested by PASR? 
____________________________________________________________________________ 
 
Are you willing to provide PASR with updates every 2 weeks or as needed on your foster regarding, 
personality, quirks or any special needs?                                                                                                                       
____________________________________________________________________________ 
 
Would you be able to bring your foster to and from adoption events?____________________________ 
 
Do you have transportation available to/from Vet? _________ 
 
Would you be willing to communicate with approved adopters we refer and provide feedback to the 
Directors?______________________________________________________________________ 
______________________________________________________________________________ 
 
I certify the above to be true and compete to the best of my knowledge. 
 
 
Signature:  _________________________ Date:  __________________________ 
(Applicants must be at least 18 years of age) 
 
Your application will be reference checked, and you will be interviewed. Thanks for wanting to help lost 
and lonely Meezers to be socialized and kept safe until we find their forever homes. 

                                                            Purrs Abound Siamese Rescue of Michigan, Inc.                                                                         
 Post Office Box 80822   
 Rochester, MI  48308-0822    
 Ph: 866-SIAMCAT   
 Fax: 1-248-920-0463    
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