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Name Date of Birth__ /[
Address

City State Zip

Phone Number( ) Alt#( )

Email Address Occupation
Emergency Contact Phone #

Please check all that interest you:

__ Fostering a single kitten here and there

___Fostering a litter of kittens that need to be bottle-fed

__ Fostering a mother cat with kittens

__ Fostering weaned kittens only

__Fostering a dog that needs socializing

__Fostering a dog that needs special medical attention/care
__ Fostering a cat that needs socializing

___Fostering a cat that needs special medical attention/care
__Fostering a litter of puppies (very rare scenario here)

Please take into consideration the time commitment you are making when
agreeing to foster pets. The shelter can only accept animals with special needs
based on foster homes available. We do not have facilities to house/care for
these pets on the premises — that's where you come in. Bottle-fed kittens may
require your care for 7 weeks and need to see our vet every 2 weeks.

Please list any previous animal care experience:

How many pets do you have at home? What are they?

Do you have an area or room in your house that you can isolate fosters in?

Please fax to: 978-422-8574
Or email to: melissa@sterlingshelter.org



