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 FOSTER CARE APPLICATION  

Name: ___________________________________________________________________________  

Address:  _________________________________________________________________________ 

Email: _______________________________ Phone number: _______________________________   

  

The Foster Program is an important and life-saving alternative to shelter life for specifically 

selected pets. Pets selected for foster care generally fit into these broad categories: 

• Medical – recovering animals with injuries or illnesses requiring attentive and personalized care  

• Behavior – pets with mild behavioral issues, such as unsociability, barrier frustration, shyness, 

or excitability, who require behavior modification  

• Puppies and kittens – pets who are too young to safely live in the shelter. 

• Postnatal – mothers and/or unweaned babies may require bottle feeding and gentle care  
 

What species are you interested in fostering?     Cats                 Dogs                  Both 

  

Why are you interested in fostering? ____________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 
      

What animal experience do you have? __________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________  
  

What animals do you currently have in your home? ________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

                          

Are all the animals in your home spayed or neutered?         YES   NO  

Are all the animals in your home up to date on their vaccinations?  YES NO 

Do you have a separate space to house your foster pet? YES NO 

Have you ever had an animal cruelty or neglect charge brought against you? YES   NO  

Are you over 18?           YES   NO  

If you have children, please list their ages.    
    

Please sign below to indicate that everything in this form is true and as complete as possible.  

Signature:    Date:    

       

Email completed application to catfoster@spcaonline.com or mail to: 

SPCA of Tompkins County 

1640 Hanshaw Road, Ithaca, NY 14850 

RECEIVED:     EMAILED:   

    ____    BC  

    ____    Contract Signed             

    ____    PP   

    ____   Contact Added                  
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