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	Name(s)
	

	Address
	

	Post Code
	

	Telephone Number
	

	Email Address
	



	
	Delete as appropriate

	All members of my household are in agreement with regard to fostering cats and/or kittens
	Yes/No

	No member of my household has a medical condition that would cause them to suffer having been in contact with cats and/or kittens
	Yes/No

	No member of my household has a medical condition which would make them irresponsible with regard to the welfare of cats and/or kittens
	Yes/No

	Do you or any member of your household have a criminal record?
	Yes/No

	If you are currently employed please give details of your hours of work
	

	If you rent your accommodation would there be any restriction on siting a Trust pen at your home?
	Yes/No

	I understand that I would be required to provide temporary care and accommodation to stray, abandoned or injured cats and/or kittens either in purpose-built pens in my garden or in a suitably adapted room in my home and that, if I have room, I will take any cat and/or kitten suggested by the Admissions Co-ordinator and not seek to be selective in any way
	Yes/No

	I understand that cats and/or kittens may be removed from my care to the care of another fosterer if this is thought to be in the best interests of the cats and/or kittens with regard to re-homing opportunities
	Yes/No

	I would be willing to receive training on how to conduct a home-check prior to cats and/or kittens going to a new home and I would be willing to travel up to a 25 mile radius of Melksham in order to undertake home-checks
	Yes/No

	I understand that I would be required to provide a safe, clean environment for the cats and/or kittens in my care and to arrange for them to be cared for if I am absent from home at any time
	Yes/No

	I have access to private transport which would enable me to take cats and/or kittens for veterinary treatment, to another fosterer or to a new home
	Yes/No

	I understand that I would be required to feed, groom and socialise cats and/or kittens in my care and treat them, as appropriate, for fleas, worms and other parasites
	Yes/No

	I understand I would be required to maintain written records of the cats and/or kittens in my care and I will comply with the monthly audit of cats and kittens in the care of the Trust and will attend committee meetings
	Yes/No

	I have experience in the use of computers and would be happy to communicate with other Trust volunteers in this way. I am adept at searching for information using computers
	Yes/No

	I have the expertise to contribute photographs and write-ups on the Trust’s website
	Yes/No

	I understand I would be required to commit to a two year agreement to foster cats and/or kittens in the Trust’s care if I have been provided with a Trust pen for my garden
	Yes/No

	Have you had cats as personal pets? If you have please give brief details of your experience
	Yes/No



	Please give contact details of two personal referees to whom the Trust may apply:
	
	



	Signature of applicant(s)
	
	

	Date
	
	



[bookmark: _GoBack]Please return the completed form to catsactiontrust@gmail.com or in hard copy to:
General Secretary
Cats Action Trust (N&W Wilts)
Basco Cottage
Foxham
Chippenham
Wiltshire
SN15 4ND

INTERNAL USE ONLY:

	Signature of Chairman of Trustees in Acceptance of Applicant
	

	Date
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