
City of Albuquerque 
Animal Welfare Department 

 
 
 
Martin J. Chavez, Mayor Jeanine L. Patterson, Director 
 

QUESTIONAIRE FORM FOR POTENTIAL CAT FOSTERS 
 
Thank you for your interest in becoming a foster agent for the Animal Welfare Department.  Our organization 
relies on foster agents to provide a safe, caring home for our animals.  Animals that need fostering are 
determined by management.  Upon acceptance as a foster agent, your information will be added to our database 
to be called when we find an appropriate match for your home.  A foster requirements form will be filled out at 
the time you pick up your foster animal(s). 
 

Date:  ____________________     Name: _______________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 Street Apt./Sp# City State Zip Code 

 
Home Phone:  __________________  Alt. Phone:  __________________  Email:  _______________________ 

 
Are you familiar with foster programs and how they work?  Yes  [ ]     No [ ] 

Please circle the following types of fosters you are willing to take: 

 Unweaned litters (no mother)  Yes  [ ]     No [ ] 

 Nursing mothers with litters  Yes  [ ]     No [ ] 

 Cats with medical issues  Yes  [ ]     No [ ] 

Are you willing to litter train?  Yes  [ ]     No [ ] 

Will you accept pets with long hair?  Yes  [ ]     No [ ] 

Have you ever owned a pet before?  Yes  [ ]     No [ ] 

If yes, do you still own it? Yes  [ ]     No [ ] If no, what happened to it:  _________________________ 

Please provide information on your current pets: 

Pet Species 
Spayed 

Neutered 
Current 

Vaccinations 
City 

License 
Age Kept Where 

 Yes     No Yes     No Yes     No   
 Yes     No Yes     No Yes     No   
 Yes     No Yes     No Yes     No   
 Yes     No Yes     No Yes     No   
 Yes     No Yes     No Yes     No   
 
If you have a dog, has it been exposed to cats? Yes  [ ]     No [ ] 

Will you authorize a visit to your home before/after fostering a pet? Yes  [ ]     No [ ] 

If yes, please sign here:  ___________________________ Are you employed? Full time Part time    No 

Do you live in a:  (Please circle one)  House        Apartment        Townhouse        Mobile Home 


