AniMeals
1700 Rankin Street
Missoula, MT 59808
406-721-4710
 (
The mission of AniMeals is to save the hungry, the helpless, the lost, and the little ones just struggling to survive; to house and feed as many animals as possible; to ease the suffering of the weak and unloved; to build a no-kill sanctuary, a no-kill community, and realize the achievement of a no-kill nation.
)




AniMeals Foster Application

Personal Information
NAME: ______________________________________________________________________________________
ADDRESS: ____________________________________________________________________________________
CITY: _________________________ STATE: _______________________  ZIP: _____________________________
PHONE: (H) __________________________ (W) _________________________ (C) _________________________
EMAIL: ______________________________________________________________________________________
Do you live in a:		House      Duplex/Townhome       Apartment         Mobile Home
Do you:      Rent	Own
Landlord’s Name: ___________________________________ Phone Number: _____________________________
Does your lease allow pets?    Yes	No
Do you have screens on your windows?      Yes	No
How many adults are in the household? ____________ Children? ______________  Ages? ___________________
Have they handled animals before?	Yes	No
Do you or any members of you household have any allergies to cats?
Yes	No
If yes, how will you cope with them? _______________________________________________________________
General Information
How did you hear about the foster program? ________________________________________________________
Would you permit an AniMeals Foster Program representative to visit your home?	  Yes	   No
Have you ever administered medication to a cat before?	Yes	No
Will you make arrangements or transport the fostered animal(s) to AniMeals should there be veterinary appointments? Note: this will be Tuesday – Friday between the hours of 8am-5pm.
Yes	No
What pet supplies do you already have? (crate, litter pan, grooming tools etc) ______________________________ ___________________________________________________________________________________________We will supply/loan you with what you need.

Personal Pet Information
Do you have any pets now?	Yes	No	How many? _____________________________________________
Please list current pets:
	          Name
	              Breed
	               Age
	              Sex
	             Spay/Neutered

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



What is the name and phone number of your veterinary clinic? ______________________________________________________________________________________________
Do your pets have any behavioral problems or chronic illnesses?	Yes	No
Explain: _______________________________________________________________________________________
Are your pets’ immunizations current?	Yes	No
If you have no pets now, have you had pets before?	Yes	No
If yes, where are they now? _______________________________________________________________________
How many hours a day are your pets left alone? _______________________________________________________
Foster information
Please describe where the foster animal will stay during the day and night, please describe in detail: ______________________________________________________________________________________________
How much time daily do you have for your foster animal(s)? _____________________________________________
How will you segregate the foster animal(s) from your own pet(s) if necessary? ______________________________ ______________________________________________________________________________________________
What care arrangements have you made when you are not home? ______________________________________________________________________________________________
What kind of animal(s) are you prepared to foster? (please check all that apply)
Mother cat with kittens		
Litter of orphaned kittens		
Cats with behavior issues
Do you have any experience training and working cats that have behavioral issues?  ______________________________________________________________________________________________
What behaviors are you unwilling to work with? _______________________________________________________
How many cats can you comfortably foster at one time? ________________________________________________
References:                                                                                         
 Please provide names and phone numbers for each of the following:
1. Community or Work: __________________________________________________________________________
2. Personal: ____________________________________________________________________________________

WAIVER
As an organization that deals with animals, the AniMeals non-profit does not have a medical or behavioral history of the animals that volunteers may come into contact with.  A certain amount of risk is always involved, especially with unpredictable animals.  Prior to being placed into foster care, all animals from AniMeals are spayed/neutered, vaccinated for distemper, except for animals that are too young or ill.

FOSTER AGREEMENT
In consideration of this opportunity to foster with AniMeals, I agree to the following terms and conditions, intending to be legally bound by them:
1. I will abide with the mission, rules, regulations, policies and programs of AniMeals.
2. If I stop being a fosterer, or upon request by AniMeals, I will promptly return all AniMeals supplies, equipment, records, moneys and other items in good, clean condition.
3. Considering that fostering positions at AniMeals require dealing with animals, I certify that I am able to perform the essential functions of the position.  
4. I assume the risk of being bitten, scratched or injured in connection with my fostering work.  AniMeals is not liable to me for any injuries, illness, damages, liabilities, losses, judgments, costs or expenses whatsoever, which I might suffer or sustain in connection with fostering activities, unless they are the result of the gross negligence or intentional misconduct of AniMeals.  I will indemnify, defend and hold the AniMeals organization harmless from and against any claims, lawsuits, injuries, damages, losses, costs or expenses whatsoever, sustained by any animal or person in connection with my intentional misconduct or grossly negligent performance of my fostering activities, or my breach of AniMeals rules, regulations, policies and programs.  
5. I understand that because I will be in contact with animals, it is important to discuss the tetanus vaccine with my physician.  I release AniMeals from all responsibility that may occur because of my not pursuing this matter further and I understand whatever decision I make is at my own risk.  I have read, understand and agree to the above tetanus information.  
6. I acknowledge and understand that as a fosterer of AniMeals, I am not covered by AniMeal’s workers compensation or any other insurance policy for any damages or injuries I may sustain during fostering activities.
7. If such an incident does occur, I understand that I am to immediately notify an AniMeals employee.
8. I understand that AniMeals may refuse fostering applications or discontinue fostering positions for any reason.
9. I have accurately and truthfully completed this Foster Application and Agreement.
10. Any modification to this Agreement must be in writing and signed by both parties.  This Agreement is binding upon AniMeals, me and my respective heirs, successors, assigns, executors, and personal representatives.

I have read, understand and agree to the above.  I certify that the information provided here is accurate and complete.  I authorize reference and background checks as necessary for specific positions.

Name: __________________________        									
(please print)                                                                                                                                   

________________________________		Date: ___________________________                                     
Signature

AniMeals Representative
Name: __________________________

________________________________		Date: __________________________                                       
Signature


