Great Lakes Bengal Rescue, Inc.

www.greatlakesbengalrescue.com
foster@greatlakesbengalrescue.com
Phone #: (260) 672-2204
Fax #: (260) 672-2204

Foster Program Application & Contract
Please answer the following questions to help us understand your background as well as the type of foster home you can provide our animals. Upon receipt of the application, the coordinator will contact you to set-up an appointment to discuss the program in greater detail and answer any questions you may have.

Personal Contact Information
Name:
         




Date:           
Address:         




City, State, Zip:       
Phone #:          



Cell #:          
Email: 
         




DOB:           
Employer:      




Position:       
Employer Address:      



Employer Phone:       
What is the name and contact information of your current veterinarian
Office Name:
     



Vet Name:
     
Address: 
     



City, State, Zip:
     
Phone #:

     



Fax: 

     
Personal / Professional / Character References

1.
Name:
      




Phone #:
     

Address, City, State, Zip: 
     




2.
Name:
      




Phone #:
     

Address, City, State, Zip: 
     




3.
Name:
      




Phone #:
     

Address, City, State, Zip: 
     




Please provide information regarding your pet(s) presently at home
Name 

Species/Breed
 
Age
 Sex 
Altered? 
Vaccination(s) (type & when)
     

     


     
     
     

     
     

     


     
     
     

     
     

     


     
     
     

     
     

     


     
     
     

     
· Type of housing:
 
 FORMCHECKBOX 
 House 
 FORMCHECKBOX 
 Apartment 
 FORMCHECKBOX 
 Condominium 
 FORMCHECKBOX 
 Dorm
· If Apartment or Condo, have you approved your foster status with the landlord or condo association?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Please list other members of the household, their age, and relation to you:

Name:
     



Age:     

Relation:     
Name:
     



Age:     

Relation:     
Name:
     



Age:     

Relation:     
· Have you consulted and received approval with all other members of the household regarding fostering?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Which member of the household will be the primary caretaker of the foster animal(s)?
     
· What kind of animals are you available to foster?   Please check all that apply.
Kitten (under 1 year) 


Cat                           


 FORMCHECKBOX 
 Too young/underweight

 FORMCHECKBOX 
Underweight

 FORMCHECKBOX 
 Illness



 FORMCHECKBOX 
 Illness

 FORMCHECKBOX 
 Injured



 FORMCHECKBOX 
 Injured

 FORMCHECKBOX 
 Socialization



 FORMCHECKBOX 
 Behavior Problem

· If you can foster kittens, are you willing to foster a litter, and if so, how many?

 FORMCHECKBOX 
  Less than 4

 FORMCHECKBOX 
  Less than 8

 FORMCHECKBOX 
  8+
· What behavior problem(s) are you not willing to handle? (Please keep in mind that we can never be certain what type of behavior problems may exist until animals are placed in a home).


     
· How many hours will the foster animal(s) be home alone during a typical day?

     
· What experiences, if any, have you had with animals?


     
· How did you hear about the foster program?


     
· Are your cat(s) declawed?  


● Indoor or Outdoor?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


    
 FORMCHECKBOX 
 Indoor ONLY

 FORMCHECKBOX 
 Outdoor

· Are you interested in permanently adopting an animal in the near future?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Why would you like to become a foster parent?


     
Please answer the following questions:

1) GLBR prefers that all foster animals are kept separate from pets at home if they are of the same species. This is to reduce the health risk to your own pets. Would you be able to separate GLBR foster animals from your own if you foster animals of the same species?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2) Do you understand that all foster animals belong to the GLBR and can be taken out of foster care at anytime? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3) Do you understand that GLBR may euthanize foster animal/s at any time for health or temperament reasons?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4) Do you agree to keep all foster cats inside your home or on a halter and leash at all times when outside of the home?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5) Do you agree to notify the GLBR if your foster animal exhibits any signs of aggression? (Please understand that putting aggressive animals in the community is a danger to others and a liability to GLBR).

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6) Do you agree to notify the ACS if the foster animal(s) escape(s) from your home?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7) During the foster stay, you are the primary caretaker of the foster animals and therefore, the animals

must remain in your home the entire foster period (unless hospitalization is required).  Can you comply
with this?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

8) Do you agree to notify the coordinator if health problems arise?  All medical treatment must be approved by the coordinator.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

9) Do you agree to inform the foster coordinator of any changes in your address, phone, or foster status?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

·  Please list your general availability to talk with the foster coordinator:

Mon       FORMCHECKBOX 
 AM     FORMCHECKBOX 
 PM       
Tues.     FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM  

Wed.         FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM    

Thurs.    FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM  
Fri.         FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM  

Sat/Sun.     FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM  
I agree that in fostering for Great Lakes Bengal Rescue, Inc. (GLBR), I understand and will adhere to the following policies.

1. I will provide my foster cat with quality food, adequate water, and a clean litter box.

2. I will provide my foster cat with at least an hour per day of attention and play, unless the cat refuses.

3. I will keep my foster cat quarantined for no less than 14 days upon arrival in my home (it is recommended that you keep your fostered cats separated from your personal cats either in another room or a cage). I understand that should I choose not to keep the foster separated from my own cats, that I will accept sole liability for any injury to or transferred sickness from foster cat to personal pet.  I understand this liability also includes financial responsibility for medication/vet visits should my cat injure or make my foster cat sick.

4.  If my foster cat is housed in a cage less than 5’x5’x6’ I will offer 3 hours per day out of the cage.  If I fail to do so except when a cat is sick, feral, or just doesn’t wish to come out, I understand I am being neglectful of my foster cat and the result will be my removal as a foster for GLBR.  I understand this does not apply to cats in cages/rooms bigger than 5’x5’x6’ nor to cats that refuse to come out on their own. 

5. I understand that if for any reason I can no longer foster or I am asked to leave by the Board of Directors, I am responsible for getting any foster cats I have in my possession to the nearest GLBR approved foster home.

6. I understand the only expenses for which I will receive reimbursement are: Medical and Gasoline. These expenses are reimbursed if they meet the guidelines as described in the 2008 Reimbursement and Fostering Guidelines. 

7. I understand fosters may not, without express permission of the GLBR President, take possession of any Bengal Cat from a shelter or person while acting as a representative of Great Lakes Bengal Rescue, Inc. 

8. I understand that Bengals fostered by me are owned by GLBR until adopted out. They may not be given away, sold, bred, or traded by me. The cats’ advertisements, applications, contracts, and fees, shall be handled by the President.  I may refer people for adoption but the final approval is up to the President.

9. I understand the only “ADDITIONAL” reimbursement I am entitled to, is the option to adopt ONE adult Bengal free of charge, one time only.   If the adoption is a kitten a reduction equal to the adult adoption fee will be deducted from the kitten adoption fee.  This can happen after I have fostered four (4) Bengals from beginning to adoption or at the President’s discretion.  I agree it will be my responsibility to pay for any necessary vetting the cat may need outside the normal de-worming and vaccines.

     
      FORMTEXT 

     
                









Signature 







Date


Print Name


Drivers Liscense #






Date of Birth
I hereby acknowledge that all the information provided above is correct to the best of my knowledge.  I also understand the health risks to my own animals. Please attach questions about the program, or comments you would like to discuss with the foster coordinator. 

I understand that unless I agree with this contract, sign it and return it, I will not be able to volunteer for GLBR. I am not a volunteer for GLBR until this contract is received and approved by the President.

Please return completed applications to:

Great Lakes Bengal Rescue
Attn: President / Janet Saltzman
7106 Bittersweet Moors Ct.

Fort Wayne, IN  46814
Fax #: (260) 672-2204

OR EMAIL IT TO: foster@greatlakesbengalrescue.com
On behalf of the animals, Great Lakes Bengal Rescue, Inc. thanks you for your interest in the Foster Program and we look forward to talking with you soon!


Interoffice Use Only:
Application Received Date:




Review Date: 




Interview Date: 






GLBR Contact:
References Checked:     □ Yes     □ No

Comments: 

First Foster Name(s) & Date: 
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