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Wildlife Freedom Foundation
New York State Registered Shelter/Rescue Registration No.: RR350

The Wildlife Freedom Foundation, Inc. is a 501(c)(3) all volunteer organization committed to improving the lives of animals in
distress. Fostering is a volunteer role suited to lots of different people - including singles, couples, families. You must be over
the age of 18 years and able to meet the needs of the cat or kitten in your care. The length of foster care needed is varied and
flexible however, we ask for a commitment of a minimum of three (3) months.

APPLICATION FORM FOR FOSTER HOME CARE

Thank you for your interest in becoming a foster parent for the Wildlife Freedom Foundation.
We kindly ask that you answer the following questions as completely as possible.

Today’s Date:

First Name:

Last Name:

Address*:

City: State: Zip Code:

Primary Phone*: Alternate Phone:

E-Mail* (PRINT):

What is your occupation and employer? *

Can you commit to a few months? Until the cat is adopted?
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Are you committed to care for (feeding, scooping the litter box daily) and giving love and attention to your foster cat

while our cat is in your home? *

Have you ever fostered a cat before?

Do you live in a: House Apartment

Do you: Own Rent ?

If you rent, what is your landlord’s name and contact?

Do you anticipate moving in the next few months? Yes No
Are you 18 years of age or older? Yes No

Are animals allowed at your residence? Yes No

ABOUT YOUR HOUSEHOLD

Besides you, how many adults and children live in your household?

Please indicate the names of all adults and children and their relationship to you (Spouse/Partner/Roommate/Children):

Failure to fully disclose this information will result in immediate foster application Denial.

Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:

Are you willing and able to always supervise your new foster cat and /or around any children in your home?
Yes  No

Does every member in your household agree to share their home with a foster cat? Yes No

Do you or anyone in your household smoke? Yes No
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Do you currently have any pets? If so, please describe here:

Does anyone in your household have allergies to cats? Yes No

Are you and your family members Tetanus vaccinations up to date? Yes No

Have you ever owned, lived with any pets in the past? Yes  No_

If yes, what was your experience and why they are no longer living with you:

Do you currently have any dates where you’ll be unable to foster, for example planned holidays or vacation?

Yes No From To

Do all the windows in your apartment/house have screens? Yes No
Or are the windows otherwise pet safe? Yes_ No__

Do you currently have any of the following? Check all that apply:
Porch___ Balcony _ Windows without screens__ Holes in walls or flooring __ None of the above

Would you allow the foster cat outdoors? Yes  No_

Where will the foster cat be kept? (Check all that apply)
Anywhere in the Apartment Outdoors Garage Basement Bedroom Other

Are you willing to allow potential adopters to visit the foster cat at your home if a prior appointment is made with you?
Yes No

Are you willing to have a representative from the Wildlife Freedom Foundation coming for home visits (at a time suitable
with your schedule) while the cat is in your care? Yes  No_

Are you willing to cover the costs of caring for a foster cat except for medical expenses? Yes_ No___
Is there anything else you would like us to know that you feel important in your role as a foster parent?

Please explain:

Enjoy your foster cat! We appreciate you taking this pet into your home and keeping him/her safe until we can
place him/her in a loving forever home.
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REFERENCES

I confirm that of the information | have provided on this application is true and complete.
I understand that falsifying answers on the application, or at any other time during the fostering process, disqualifies me from
fostering.

Signature of Foster Applicant:

Print:

Date:

My services are provided strictly in a voluntary capacity as a volunteer, and without any express or implied promise of salary,
compensation, or other payment of any kind whatsoever. Wildlife Freedom Foundation aka WFF, reserves the right to reject
any application without reason. As a volunteer my services are furnished without any benefits, including workers compensation
accrual in any form, holiday, or sick leave.

I understand that WFF may terminate my services as a volunteer foster care parent at any time at its discretion and | will
immediately return all foster pets that are in my care at the time and/or any items or equipment that belong to WFF within 7
days of termination.

. I will notify WFF within 7 days of any change to my personal details/info recorded in this application.
. I agree to contact the WFF should my foster cat be experiencing any difficulties including settling in.
° | agree to immediately contact the Wildlife Freedom Foundation if the foster cat in

my care is sick, injured or lost.

I understand that the Wildlife Freedom Foundation cannot guarantee or be held responsible for the temperament, behavior
or health of any foster cat that comes into my care, and | am aware that foster cats may cause injury or damage to personal
property, other pets and humans. | understand that WFF cannot be held responsible for any such injuries and/or damage
incurred due to my activities in my foster care capacity.
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I understand that the Wildlife Freedom Foundation has the right to remove any animals from a foster home, at any time, for any
reason. | authorize the Wildlife Freedom Foundation, Inc. to contact any person or entity named in this application to verify
information given. A representative of the WFF will visit my home before this foster application is approved and during all the
time that | am fostering the cat/s kitten/s.

Read and agreed Yes (Your Initials Here)

Applicant's Signature

Print Name

ANIMAL FOSTER AGREEMENT

I will provide a humane environment (free from hazards), loving attention and proper care to my foster pet/s.

I understand that the Wildlife Freedom Foundation (WFF) has the right to remove any pets from a foster home, at any time and
for any reason. | understand and agree to all information provided in this application.

If the animal | foster is on medication | will continue to administer the medication as directed.

If during the time | am fostering, the animal requires medical attention | will contact the WFF.

I UNDERSTAND that the foster cat/s is/are property of the Wildlife Freedom Foundation, Inc. and | will not sell, trade,

transfer or dispose of the animal.

If the foster animal is given away, sold, lost, moved elsewhere, relocated, euthanized, killed, |
understand that I will be liable to the full extent of the Law. Yes No

Your Initials Here:

I understand that although WFF takes reasonable care to screen animals for foster care placement, it makes no
guarantee relating to the animal’s behavior or actions. | understand that as a volunteer foster parent, | receive a foster
care cat/kitten at my own risk and can reject or return any cat/kitten for which the Wildlife Freedom Foundation has

entrusted me with the task of fostering the cat. Your Initials Here:
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HOLD HARMLESS AGREEMENT

I indemnify and hold the Wildlife Freedom Foundation, Inc. and its Directors, Officers, Volunteers, Agents, Representatives,
free and harmless from any and all liabilities arising out of any and all claims, demands, losses, damages of any kind, known or
unknown, now existing or arising in the future, action, judgments of every kind, suits, fines, penalties, demands or expenses,
including but not limited to attorney’s fees, court costs and expert fees resulting from or related to personal injury or other
emergency medical services rendered which may occur to or be suffered by me, members of my household, or any third parties
by reason of activities arising out of this agreement.

I release the Wildlife Freedom Foundation, Inc. from responsibility for any diseases that may be contracted by my resident
animal(s) if any, from the foster animal.

I fully understand and agree to assume all risks involved in any and all duties that | perform for the Wildlife Freedom
Foundation in my volunteer/foster capacity, and | agree to hold the Wildlife Freedom Foundation, Inc. and its Directors,
Officers, Volunteers, Agents, Representatives, free and harmless for any and every injury(s) or damage that | might sustain
during the course of my volunteer/foster duties. This waiver does include myself, all my family members and descendants
forever from seeking any legal action whatsoever against the Wildlife Freedom Foundation, Inc. and/or its Representatives.

By signing below this application and waiver, I certify that | am at least 18 years of age and | hereby accept a position as a
volunteer foster care parent for WFF upon the above terms, conditions, and understandings.

1. I hereby acknowledge the above terms and conditions and agree to abide by them during the entire time | am fostering

cats and/or kittens for WFF.
Should I need a cat sitter during my foster experience | will contact the WFF in advance and follow the guidelines that

I’ll receive from their representative or agent. | will not contact or hire a cat sitter without prior approval of WFF.
2. I also acknowledge that this Agreement, combined with any previously signed Foster Care Parent Applications, forms
the basis of my relationship with WFF in a volunteer capacity.

ACCEPTED AND AGREED:

Date:

Signature of the Foster Parent

Printed Name
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WEFE STAFF ONLY

WEFF Representative: (Print)

WEFF Foster Counselor: (Signature)

FOSTER CAT:

Starting Date:

NOTES:

Date:
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