
DuPage County Animal Control
Foster Kitten Program

Thank you for your interest in this program.  In addition to being a fun and rewarding experience, fostering
can be time consuming, physically and emotionally demanding and will involve some costs.  You will also
be required to attend special training.  Please complete this questionnaire to insure that you will be a good
candidate for this program.

Name      _____________________________________________________________________________

Address   _____________________________________________________________________________

City, Zip  _____________________________________________________________________________

Home #   _____________________________________________________________________________

Work #    _____________________________________________________________________________

Employer _____________________________________________________________________________

Can you be contacted at work?_____________________________________________________________

Are you 18 years of age or older? __________________________________________________________

Do you own your home,  rent or live with parents?  ____________________________________________

If renting or living with parents, please provide Landlord or Parent’s name(s) and phone number(s) 

_____________________________________________________________________________________

Please list all animals you have had in the past 2 years, including current pets

Name Breed Sex Neutered? Still
Own?

If no, why not?

Is your pet(s) current on their vaccinations? __________________________________________________

If you currently own cats or have in the past year, have they been exposed to contagious diseases such as 

herpes, leukemia, etc . . . ?________________________________________________________________
(OVER)

What vet do you use? (please include name and phone number) __________________________________



_____________________________________________________________________________________

What is your Work Schedule? _____________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________

Are you prepared to have these kittens in your home for up to eight weeks? ________________________

Please list all Family Members (living in the same household) and their ages:

__________________________ ________
__________________________     ________
__________________________ ________
__________________________     ________
__________________________ ________

Do any members of the household have allergies to animal? _____________________________________

Who will be primarily responsible for the care of the kittens? ____________________________________

Are you willing to donate the cost of food and supplies for the kittens (can be as much as $100.00)? _____

_____________________________________________________________________________________

Have you previously fostered kittens or had a cat that had a litter of kittens?  ________________________ 

Have you ever volunteered here before? (Please list dates)_______________________________________

Please list any previous jobs or volunteer work that involved animal or human health care _____________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


