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Save Our Cats and Kittens Foster Home Application 
 

Thank you for your interest in fostering one of the cats waiting to be placed in a 
permanent, loving home through SOCKS. Your participation in our foster program plays 
an integral part in rescuing homeless, neglected cats — one by one. By becoming a 
foster parent, you will help bridge the gap and offer the crucial extra time and space 
needed to be able to prepare a rescue cat to be adopted into a forever home. We need 
foster homes for cats who are too young, need further socialization, or have a treatable 
illness requiring special attention which prevents them from being adoptable candidates 
at the time. They are, however, wonderful pets which have an excellent chance for 
adoption once they are older or healthy again. 

Fostering animals is an especially rewarding way to volunteer for SOCKS. 
Foster families usually take in litters of kittens for anywhere from 2-10 weeks, 
depending on how young the babies are when they arrive at the shelter. SOCKS is also 
in need of fosters homes for adult cats that have been neglected, are ill or are poorly 
socialized and frightened of humans. These animals need dedicated foster families to 
provide them with a secure environment and socialization with the hope that they will 
become good adoption candidates. We ask that you fill out this questionnaire to ensure 
that the fostering situation is in the best interest of both you and the foster pet.  

Please sign and mail or E-MAIL to: SOCKS, Attention FELICIA D IVES, 498 
Carmel Drive, , Ft. Walton Beach, FL 32547. E-MAIL: 
Felicia@saveourcatsandkittens.com 

SECTION A: PERSONAL INFORMATION 

 
Date 

 
Name (Last, First, MI) Age 
 

 
Home/ Cell Number Email Address 
 

 
Co-Applicant Name Age 
 

 
Co-Applicant Home/ Cell Number Email Address 
 

 
Street Address City, State Zip Code 
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SECTION B: FAMILY INFORMATION 

Please list any and all other occupants of the home. 

 Names: Ages: 
 

 

 

 

QUESTIONNAIRE 

1. Are you presently employed? 

 YES☐ NO☐ 

If so, will the animals be left alone?  For how long? 
 

 

2. Who will have primary care of the pet? 
_________________________________ 
 

3. Is anyone in your household allergic to animals? 

 YES☐ NO☐ 

4. Do you have the knowledge and time required to litter train and/or obedience 
train the pet if necessary? 

 YES☐ NO☐ 

5. What kind of pet would you like to provide care for? 
Orphaned Kittens (bottle feeders)☐ Adult Overflow☐ 
Kittens with Mom ☐ Socialization ☐ Sick/Injured Cat☐ 
Comments:_______________________________________________________
_________________________________________________________________
_________________________________________________________________
______________________ 
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6. How many pets do you presently own? 
 

Name  Type Age  Sex  Yrs. 
Owned  

Spayed/ 
Neutered 

     YES☐    NO☐ 

     YES☐    NO☐ 

     YES☐    NO☐ 

     YES☐    NO☐ 

 
7. Are these pets kept inside or outside? (Please explain) 

 

 

8. Where will your foster be kept? 
 

 
 

 
9. What isolation/quarantine area do you have available? 

 
 

 
 

10. Do you have any objections to the SOCKS checking your property? 

 Yes☐ No☐ 

11. Do you understand that you CANNOT breed your foster pet? 

 Yes☐ No☐ 

12. If your foster pet becomes ill, will you contact SOCKS immediately? 

 Yes☐ No☐ 

13. Are you able to transport your foster/s to the vet clinic? 

 Yes☐ No☐ 

14. Would you need financial assistance to meet the food/litter needs of your foster 
pet? 

  Yes☐  No☐ 
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15. Do you feel emotionally able to relinquish this pet to SOCKS or the owner upon 
demand? 
        Yes☐ No☐ 

 

16. How would you like us to contact you? 

Email☐  Phone Call (Daytime)☐  Phone Call (Evening)☐ 

 
Please read and initial the following: 
 If a pet is placed in a foster situation with you, SOCKS will provide routine and emergency 
veterinary care through designated veterinarians. Foster pets are not to be treated by 
unauthorized veterinarians except in the cases of extreme emergency. In the case of extreme 
emergency after hours, you agree to make every reasonable effort to contact SOCKS. 
Expenses resulting from unauthorized routine care will be the responsibility of the foster 
parent. Initials:    

Are you prepared to provide this cat/kitten with indoor shelter, adequate food, water 
and attention and to make a commitment to care for this cat/kitten until a permanent home 
can be located (can be for up to 10 weeks?) Initials:   

 
ALL CATS AND KITTENS THROUGH THIS PROGRAM ARE UNDER THE CONTROL AND 
RESPONSIBILITY OF THE SOCKS ORGANIZATION. Decisions regarding placement, transfer, 
adoption, or medical treatment shall be made by and through SOCKS authorized personnel 
only. Any cat or kitten must be surrendered to SOCKS upon request by authorized personnel.  
 
I hereby give consent to SOCKS to use and reproduce my name, voice, and/or likeness of that 
of my pet/s in any advertising, programming, and/or promotion of SOCKS in any media. I also 
agree to hold harmless SOCKS, its agents, employees, directors, and insurance carriers from 
any and all claims, damages, and judgements which I may have now or in the future against 
SOCKS in all matters related to my service as a volunteer, including but not limited to , personal 
injury or illness.  
 
In signing this statement, I further agree to abide by the policies and procedures of SOCKS 
during by time as a volunteer, and to serve at the discretion of SOCKS, conforming to all rules 
and regulations commonly applying to volunteers at SOCKS.  

 
Signature Date 
 

 
SOCKS representative signature   Date 
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References: 
 
Please provide names and telephone numbers of three references: Example: a friend, 
neighbor, employer, relative, veterinarian, landlord, etc. 
 
Name Relationship Phone Number 

 

 

 

If you have any prior fostering experience, please list the type of experience and the name of 

shelter/rescue you volunteered with. 

 

 

 

Thank you for taking the time to complete this questionnaire fully. 
 


