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	Long Beach Felines
PO Box 15704     Long Beach, CA  90815
Phone: (562) 437-7377 ~ E-mail: lbfelines@yahoo.com
YOU TOO CAN HELP
http://longbeachfelines.googlepages.com
	



VOLUNTEER/FOSTER APPLICATION 

please fill out both pages if you’re interested in fostering
NAME:




 

DATE: 




 

ADDRESS:




 








 
HOME PH:




 

WORK PH: 




 

CELL PH: 





 
AGE If under 21: 





E-MAIL ADDRESS:





 





 

OCCUPATION: 




 





 


Best times to reach you: 




 





 

Past animal rescue/welfare experience: 




 





 





 





 





 





 





Hours available per week:
0 – 2  FORMCHECKBOX 

3 – 5  FORMCHECKBOX 

6 – 10  FORMCHECKBOX 

10+  FORMCHECKBOX 

Please limit any limitations you have: 




 








 





 





Please check the areas which interest you

	 FORMCHECKBOX 
  Fostering   Complete reverse side
	 FORMCHECKBOX 
  Fundraising and development

	 FORMCHECKBOX 
  Socializing cats at foster’s homes
	 FORMCHECKBOX 
  Publicity and advertising

	 FORMCHECKBOX 
  Medical Coordinator Must have feline medical            
knowledge
	 FORMCHECKBOX 
  Newsletter production/writing

	 FORMCHECKBOX 
  Coordinating volunteers
	 FORMCHECKBOX 
  Grant writing    Experience helpful

	 FORMCHECKBOX 
  Adoption event support
	 FORMCHECKBOX 
  Data Entry  Must have computer

	 FORMCHECKBOX 
  Transporting cats/supplies
	 FORMCHECKBOX 
  Help with paperwork

	 FORMCHECKBOX 
  Digital photography Must have camera
	 FORMCHECKBOX 
  Follow-up calls to adopters/fosters

	 FORMCHECKBOX 
  Answering phone calls from public Voice Mail
	

	
	


Please list any special experience, abilities or skills that may be useful to us:

SIGNATURE  Parent/guardian signature, if under 18: 

Electronic signature constitutes your legal signature.
FOSTER APPLICATION

When you foster, you must keep your foster kitty indoors, safe, healthy and socialized. 

You must be able to take your kitties to the vet and to the Adoption Event in your area.

What are you interested in fostering:  Please check all that apply
	 FORMCHECKBOX 
  Bottle Baby Kitten
	 FORMCHECKBOX 
  Adults

	 FORMCHECKBOX 
  Orphan Kittens — Weaned
	 FORMCHECKBOX 
  Special Needs — medical

	 FORMCHECKBOX 
  Mom with Kittens
	 FORMCHECKBOX 
  Special Needs — timid

	 FORMCHECKBOX 
  Teenagers
	


Are animals allowed in your residence:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Current # of:
Cats 
 Dogs 
 Other pets 

How many people are in your household? 

How old are your children? 

Have you discussed fostering with other members of household?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are your current pets:

 FORMCHECKBOX 
  Indoor
 FORMCHECKBOX 
  Outdoor
 FORMCHECKBOX 
  Both

Do you have transportation?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Can you get your foster(s) to Adoption Events on the weekends?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Do you see any significant changes in your life in the next 6 months?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Do you have a room to isolate fosters initially (10 to 14 days)?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

List limitations, if any: 


Additional areas of interest: 


FOR OFFICE USE ONLY

Date Called: 
 
Called By: 

Notes: 



