SHELTERING HANDS, INC.

SENIORS FOR SENIORS

APPLICATION

Name of primary caregiver __________________________________________

Spouse or other resident ___________________________________________

Address ______________________________ City _______________ Zip______

Phone(s)______________________________ email ______________________

Other (emergency) contact __________________________________________

1. Have you had pets before?____ Type _____________________________

2. Did you use veterinary services?____  Where_______________________

3. Have you given cats medication before?_____ Can you physically medicate one now if needed?_____________

4. Age of caregiver ____________  Any health considerations? ( diabetic, wheelchair, on blood thinners, arthritis, etc)   ______________________ ___________________________________________________________

5. Do you have any other pets currently? _______ Type_________________

6. Please describe any attributes you would like to see in you foster cat ___________________________________________________________

7. Prefer Male or Female (all are already spayed/neutered)___________

8. Do you have a color preference? _____________ Hairlength___________

9. Why do you want a cat? ________________________________________

10. How would a cat benefit from living with you?  _____________________ ___________________________________________________________

11. Is there a relative or friend willing assume care for the cat if the primary caregiver is unable? ________   Who? ___________________________ Relationship ___________________ Their contact info ______________ __________________________________________________________

I hereby agree to a scheduled home visit by a Sheltering Hands representative when requested.  I will contact Sheltering Hands in case of my inability to continue care for the cat in my custody or in case of medical concerns for the cat I have been assigned.

Signature __________________________  Date _________________


Cat placed _______________ Description _______________________________________    FOR SHELTERING HANDS USE ONLY 








