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ORANGE COUNTY ANIMAIL RESCUE COAILITION




P.O. Box 19393 • Irvine, CA  92623

(949) 451-3272 • (949) 502-8796 FAX • www.oc-arc.com


OCARC does not have a shelter, so all of our rescued cats and kittens are kept at volunteer foster homes.  When you foster, you must keep your foster kitties indoors (separate from your own animals), safe, healthy and socialized.  You also must be able to take your kitties to the vet (OCARC pays all medical expenses) and bring the kitties to our adoption centers. 

	Name:
	Home Phone:

	Address:
	Work Phone:

	City:
	ST:
	Zip:
	Cell Phone:

	Email Address:


Experience with Pets:  
 FORMCHECKBOX 
Never had a pet 
  FORMCHECKBOX 
Have had one or two       FORMCHECKBOX 
Have had many animals

Describe any experience with raising young animals or fostering: ____________________________________

Describe all CURRENT pets:

	Type of Pet (Breed)
	Age
	Sex
	Spayed/Neutered
	Indoor or Outdoor
	How Long Owned



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are your current pets:    FORMCHECKBOX 
Indoor only    FORMCHECKBOX 
Outdoor only    FORMCHECKBOX 
Indoor/Outdoor    FORMCHECKBOX 
Other ___________________

Are your pets friendly with other animals?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

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

Type of housing (check all that apply):    FORMCHECKBOX 
Rent OR  FORMCHECKBOX 
Own   How long at address? _____Years _____Months  

        FORMCHECKBOX 
 Condo     FORMCHECKBOX 
 House     FORMCHECKBOX 
 Mobile Home     FORMCHECKBOX 
 Apartment     FORMCHECKBOX 
 Military     FORMCHECKBOX 
 Live with Parents/Relatives


If you rent, provide your landlord’s or rental complex name and phone number_____________________________________________

(You may be required to provide written verification regarding acceptance of pets)

Please complete other side

Do you have roommates?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, If so, how many_________________________________________
Do you have children living in your home?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No, If so, please list ages________________________

Do you have children visiting your home?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No, If so, please list ages________________________

What hours are you available to foster? ________________________________________________________

Do you have a room to isolate fosters?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No, If so, where ________________________________

Do you have transportation?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Can you transport your fosters back and forth to the veterinarian?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Can you bring your fosters to adoption events on weekends?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

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

What are you interested in fostering? (check all that apply)

 FORMCHECKBOX 
  Bottle baby kittens (0 - 4 weeks)

 FORMCHECKBOX 
   Adult cats

 FORMCHECKBOX 
   Weaning kittens (4 – 8 weeks)

 FORMCHECKBOX 
   Special needs - medical

 FORMCHECKBOX 
   Older kittens (8 – 16 weeks)

 FORMCHECKBOX 
   Special needs - timid

 FORMCHECKBOX 
   Nursing mothers with kittens

 FORMCHECKBOX 
   Any of the above

Additional comments: ______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Thank you for you interest.  

________________________________________________________________________________________

I understand that as a Foster parent I am considered a volunteer for the Orange County Animal Rescue Coalition (OCARC).  As a volunteer for OCARC, I agree to abide by OCARC’s policies and procedures.  OCARC recommends that all pets in your household be up-to-date on all vaccinations.  It is also recommended that each foster family member get a tetanus injection unless they have been vaccinated within 10 years of the date volunteer work for the OCARC begins.
I understand that all volunteers working with OCARC do so at their own risk and that OCARC cannot assume any responsibility or liability for any accident, injury or health problems that may arise from any volunteer work I perform for OCARC.  As an OCARC volunteer, I agree that all work I perform is on a voluntary basis and I am not eligible to receive any monetary payment or rewards.  I fully and completely agree to the above and relinquish any and all future claims.

Signature ____________________________________________   Date ______________________________

Do not write below this line


Approved:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 
Date: _________________  
OCARC Rep: ________________________
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