
 

FOSTER APPLICATION 

Primary foster must be at least 21 years of age. 

All applicants are required to complete our application process. 

 

All applicants will be required to provide veterinary and personal references and 

must contact veterinary facilities to authorize release of their records to 

Cartagena Paws upon request within 24 hours of application submission. 

Ownership of residence will be verified with city/town tax records, regardless if the applicant owns or rents.  If the applicant 

rents their home they must verify they are permitted to own an animal and must provide landlord’s name and contact 

information on the application.  Cartagena Paws will contact the landlord and will require written approval. 

All applicants are subject to phone interviews, home visits, meet and greets with the animal (including a meet and greet with 

any animals they may already have at their residence), and background checks. 

Cartagena Paws are committed to the safety and well-being of all our animals.  All our animals are up to date on their 

vaccines prior to adoption. We will also confirm that all animals residing at the foster home are up to date on vaccines and in 

good health. Our goal is to ensure the right animal is placed in the right home; Cartagena Paws reserves the right to 

approve or deny an application at our own discretion.  

By completing and submitting a Foster Application you acknowledge you have read and agree to Cartagena Paws terms 

and conditions.  

 

Applicant Name:__________________________________  Date of Birth: ________________________________ 

Address: 

_______________________________________________________________________________________________ 

City:  _______________________  State:  _________   Zip Code:  ________________ 

Phone:  _________________           Cell:  ___________________   Work:   _____________________ 

Email:  ____________________________________________ 

Place of Employment:    __________________________________________________________________________ 

Address:  _______________________________________________             Phone:   ________________________  

Housing:    Own ________     Rent _________ 

If rent, Landlord’s Name: __________________________________                 Phone: _________________ 

Type of housing:   ________________________     Fenced Yard:  ______________ 

Household Members:  ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

 



Children under 18 years of age:  ____________        If yes, age(s):   _______________________ 

Animals in the home: _______________________________________________________________________ 

Up to date on vaccines:  __________ Spayed/Neutered:  ______________ 

Animal Interested in Fostering: _____________________________________________________ 

Veterinary References (include name, address and phone number) 

Must call within 24 hours to authorize release of records. 

__________________________________________________________________________________________________ 

How many hours a day will the animal be left alone:   _____________ 

Where will the animal be kept while alone: (create, room, free roam ect.):  ________________________ 

Animals you have had in the past and when: _________________________________________________________ 

__________________________________________________________________________________________________ 

Reason they are no longer with you: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Why are you interested in fostering: 

____________________________________________________________________________________________  

____________________________________________________________________________________________ 

 

Please read the following before signing: 

1. I understand that the information provided is true and accurate to the best of my knowledge. I understand that if I 

provide misleading or inaccurate information knowing and willingly I will be denied approval to be a foster. 

2.   I understand by submitting an application for a specific animal does not guarantee I will be selected for that 

animal.  

3. I understand that I am responsible for providing food and shelter for the foster animal, until they are put into 

adoption (Cartagena Paws will provide the crate and food to fosters). 

4. I understand that I am responsible for taking the foster to vet appointments, ONLY when instructed to do so by 

Maureen Cattieu or Rose Kenney. 

5. I understand that in the case of an emergency or a health concern, I must immediately contact Maureen Cattieu or 

Rose Kenney (781) 827-9479 

6. I understand that I am responsible for communicating about the animal’s health. behavior, and progress during 

foster directly to Maureen Cattieu or Rose Kenney (including photos). 

7. I understand that I am responsible for the well-being of the animal and will never leave the animal alone in a public 

place. While the animal is in FOSTER, it is prohibited to visit any kind of off leash dog park. 

8. I understand that the animal MUST ALWAYS be on leash. 

9. I understand that I am responsible for house training the animal, teaching the animal to walk on leash and to eat on 

a schedule. 



10. I understand that I must ALWAYS feed the animal in a separate area, never around my own animals or other 

animals. 

11. I understand that I must slowly introduce my foster animal to other animals with caution, unless I have been given 

specific other directions to not associate the animal with others. 

12.  I understand that once the animal is put into adoption, rights to see the animal will be dependent upon the new 

adopter’s decision. 

13. I understand that there are specific vets designated for the treatment of my foster animal, and that I MUST use 

those vets, unless I have been authorized to take the animal to another vet or clinic. 

14. I understand that if I would like to adopt the animal I am fostering, I must fill out an application for adoption. 

 

 

Applicant Signature:  ____________________________________________    Date:  __________ 

 
 

_______________________________________________________________        Date:  

Cartagena Paws Representative, Director Maureen Cattieu   


