
 

Cats About Town Society 
P. O. Box 1224 

Orangevale, CA  95662-1224 
(916) 308-4288 

 
ID # 68-0407757 
 

Foster Parent Interest Form 
 

Name: ___________________________________________________________________________  
 
Address: _________________________________________________________________________  
 
City: ____________________________________ State: ____________Zip: ___________________  
 
Home phone: ______________________________________________________________________  
 
Cell phone: _______________________________________________________________________  
 
Work phone: ______________________________________________________________________  
 
Email: ____________________________________________________________________________  
 
 
How many cats do you currently own? (Not including fosters) ________________________________  
 
Do you have any other pets? ________   What kind? ______________________________________  
 
How many fosters do you currently have (6 fosters per household limit)? _______________________  
 
Do you live in a apartment or a house? __________________________________________________  
 
Do you own or rent? _____  If you rent, does your landlord know/approve of you fostering? _______  
 
Please circle all types of foster situations you are willing to house: 
 
Male Female 

Pregnant Nursing 

Bottle baby Adult 

Kittens – weaned Semi-feral 

 
Whole litter, up to how many kittens? _________  
 
  
 
For C.A.T.S. personnel:     
 
 
DATE: _____________ 
 
Received by: _______________________________________________________________________________  
 


