Feline Rescue of Northern California, Inc.   

  PO Box 215, Cloverdale, CA  95425  /  707 494 5544 (p)  /  707 894 4182 (f) / rescuefelines@gmail.com
www.feline-rescue.com
Application for Volunteering


	Date:       

	Applicant Information

	Name:            
	

	Address:       

	City:        
	State:       
	Zip:       

	Telephone numbers: Home:       
	Work:       
	Cell:       

	E-mail Address:      
	Date of Birth:       

	Are you presently:    FORMCHECKBOX 
 Employed     Employer:      
	 FORMCHECKBOX 
 Unemployed      FORMCHECKBOX 
 Retired      FORMCHECKBOX 
 Student

	Position, if employed:       
	School, if student:       

	Do you drive / have a car?       
	Any limitations on physical activity?       

	Number of People in Household:      
	If children are in the household, please list ages:       

	Are you or any member of your family allergic to pets:       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Have you been tested:     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Volunteering

	What are you interested in doing?   Please explain below:  Please include any specific skills and how much time you’re able to give to volunteering.  Also, tell us about any hobbies, other organizations to which you belong, etc. (If you need more space, please use the Comments section of the third page.  Give us as much information as you’d like!)



	Information if You are Considering Fostering

	Type of residence:
 FORMCHECKBOX 
 House
 FORMCHECKBOX 
 Apartment
 FORMCHECKBOX 
 Condo
 FORMCHECKBOX 
 Mobile Home

 FORMCHECKBOX 
 Farm/Barn

	If rental, are cats allowed?:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Size Restrictions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Max. Size:      

	Complex name/address:       

	Manager/Landlord:       
	Phone number:       

	Current housing location:

 FORMCHECKBOX 
 City Limits
 FORMCHECKBOX 
 Outside City Limits

	Type of street:
 FORMCHECKBOX 
 Very busy road
 FORMCHECKBOX 
 Slight traffic
 FORMCHECKBOX 
 Residential area
 FORMCHECKBOX 
 Country road
	Speed limit:      

	Where will foster cat live?
 FORMCHECKBOX 
 Inside only
 FORMCHECKBOX 
 Outside only
 FORMCHECKBOX 
 Mostly inside
 FORMCHECKBOX 
 Mostly outside

	Where will the foster cat spend nights?
 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside

	Will you allow the foster cat to run loose?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  
	If Yes, where?       

	How many hours per day will the foster cat be alone?         
	Where will the foster cat stay when left alone?      


	If you have to be away (vacation, business travel, etc.), who will care for the foster cat?       

	Have you fostered cats before?  Please explain. 


	Do you have any special skills or experience related to fostering?


	Are you interested in fostering a cat who needs socializing before being adopted?

If so, approximately how many hours per day (average) will you have to work with a foster cat who needs socializing?  

	Are you willing to foster the cat until Feline Rescue is able to find a suitable permanent home? 



	All foster cats have been tested (negative) for FIV and Felv. and have been examined by a vet prior to placement.  However, it’s possible that a cat might be asymptomatic for a communicable virus or condition.  Do you understand this?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
  

	Are you able to take the foster cat to a vet if and when necessary, provided Feline Rescue is responsible for these charges? 
    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you know how to administer medications to a pet?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If “no,” are you willing to learn how to do this?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   


	Do you want to be reimbursed for food and litter, or do you prefer treating this as a tax deductible donation?   



	If you have pets, are they on flea prevention?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Are they current with all vaccinations?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Have your resident cats been tested (negative) for FIV / Felv?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Pet Information

	Name of Pet; Type of Pet
	Years You’ve Had Pet
	Spayed/Neutered
	Inside/Outside
	Comments

	            
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Inside
 FORMCHECKBOX 
 Outside
	

	Current or past vet name of clinic:       
	Phone:      

	Are you fostering any other cats or other animals at present?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Please explain:

	Emergency Contacts / References

	# 1  Name:        
	Relationship:      

	       Phone:       
	Other phone:        

	# 2 Name:        
	Relationship:      

	       Phone:       
	Other phone:       

	Comments: 



To check the Checkboxes (() press the spacebar over the applicable answer.


