Date Rec’d__________

FOSTER PARENT APPLICATION - CAT
We appreciate the service that foster parents provide, by applying you
are under no obligation to foster a cat nor is the Verona Street Animal
Society (VSAS) under any obligation to place a foster cat within your
care. Additional orientation, training and approval may be required.

Name:___________________________________________________
Address:_________________________________________________
City ________________ State _______________Zip_____________
Home Phone____________________ Cell_______________________
Email address_____________________________________________
Are you on Face Book? Yes_____ No_______ If yes what is the name
your account is under? _____________________________________
1. Are you currently a volunteer at Rochester Animal Services (RAS) or
VSAS? Yes_________ No________ If so which one, how long, and in
what	
  capacity?____________________________________________	
  
	
  
_______________________________________________________________________________________________	
  	
  
	
  
2. Have you fostered cats before? Yes_______No________ If YES,
please describe (rescue group, when, types of dogs, etc) __________

________________________________________________________________________________________________	
  
3. List all of the adults in your household:	
  
________________________________________________________	
  
________________________________________________________	
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________________________________________________________	
  
________________________________________________________	
  
List all the children in your household and their ages:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
4. Is everyone in your household agreeable to fostering a cat?
Yes_____ No______
5. Do any members of your household have allergies? Yes____ No___
6. Do you live in a : ____House _____Apartment ____Condo
____ Other (please specify)_________________
If renting, landlord’s name___________________________________
Landlord’s phone number____________________________________
7. Do you have any cats in your household now? Yes_____ No____
If YES, please list all the cats that share your home:
Name

M/F

Age

Spayed/ Neutered

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Veterinarian’s name________________________________________
Phone ___________________
8. Are all the cats accepting of new cats in their home? ____Yes
_____No ________ Don’t know
	
  

2	
  

9. Do you have any other animals in your household? ____Yes
____No If YES, please list them below:________________________
________________________________________________________

In consideration for being permitted to participate as a foster
caregiver in the VSAS Foster Program, I hereby waive, release, and
discharge any and all claims and damages for personal injury,
death, or property damage which I may sustain or may which
hereafter accrue as a result of my participation as a foster
caregiver.
This release is intended to discharge in advance VSAS, its directors,
officers, agents, representatives, successors and assignees from and
against any and all liabilities, actions, claims, demands, costs, or
expenses arising from or in any way connected with my
participation as a foster caregiver. I understand that various
activities involving cats and or kittens carry the potential for injury
to occur, such as being bitten or scratched. Knowing the risks
involved I have voluntarily applied to participate as a foster
caregiver, and I hereby agree to assume all risks of injury, and to
release and hold free and harmless VSAS, its directors, officers,
agents, representatives, successors and assignees, who, through
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negligence or carelessness, might otherwise be liable to me. I
further agree to indemnify and to hold VSAS, its directors, officers,
agents, representatives, successors and assignees free and harmless
from any loss, liability, damage, cost or expense which may occur
as a result of any injury and/or property damage that I, or members
of my family and/or household may sustain while participating as a
volunteer foster caregiver. I agree that all services I provide are
charitable in nature and entirely voluntary, and there will be no
compensation of any kind for my performance of them.
I have carefully read this waiver of liability, release, and
indemnification agreement and understand the contents.
ALL ADULTS (18 OR OLDER) WITHIN THE HOUSEHOLD MUST
SIGN THIS FORM

X____________________________________ X__________________________________

X_____________________________________ X___________________________________

Please complete, sign this form and either mail to Verona
Street Animal Society, P.O.	
  Box	
  22874,	
  Rochester,	
  NY	
  14692	
  
or	
  drop	
  off	
  at	
  Rochester	
  Animal	
  Services	
  at	
  184	
  Verona	
  
Street,	
  Rochester,	
  NY	
  14602.	
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