
MADISON COUNTY ANIMAL CARE AND CONTROL FOSTER CAT/KITTEN PILOT AGREEMENT 

Number of adults in household:      

Number of children in household:      

Is anyone in your home on immunosuppressive medications?  

PERSONAL PET PROFILE 

Please list ALL current pets that are in your household. 

  NAME  AGE SEX ALTERED  BREED 

1.  

2.  

3.  

4.  

5.  

RENT OWN

PERSONAL PROFILE 

Name: 

Address:

City/State/Zip: 

Housing Status: 

Landlord Name:

YES NO

YES NO

Are you allowed to house animals:

)(

( )Home Phone:

Cell Phone:

Email:

Your veterinarian’s name:  

Phone number: ( )

Please list two personal references that we will be able to contact-name and phone number 

1.

2.



Before fostering, I agree to provide documentation from my vet showing that my animals are 
vaccinated against the following diseases: 

Canine:   DHPPC/Bordetella, Rabies, Fleas, Internal Parasites, Heartworm Disease 

Feline:    FVRCP/Bordetella, Rabies, Fleas, Internal Parasites 

Signature required:    

RELEVANT EXPERIENCE/INFORMATION: 

Please list any rescue groups you are currently involved with or if you are a current foster parent: 

CHOICES:

What animals are you interested in fostering?    Please Circle all that apply. 

Weaned healthy kittens  

Adult Cats (non -aggressive) 

Mom with kittens 

Orphaned kittens 

Please describe why you want to be a foster parent: 

I certify that the above information is true and accurate. I understand that any falsification of the above 
information may be grounds for denial of this application or termination of my volunteer status. This 
application remains the property of Madison County Animal Care and Control.  

Signature:  Date:  

Click SUBMIT button.
Page will be Emailed To 
Appropriate Animal Control Staff.

NOTE: When SUBMIT button is clicked, your email client 
should open with this form attached ready for you to send.

If SUBMIT button is clicked and it appears nothing has 
happened, then you are using an unsupported browser/pdf 
viewer. Google Chrome is not currently supported for using 
the "SUBMIT" button on this form. Therefore, please perform 
the following:
     SAVE the filled-in form to your computer and email as an 
attachment to:  mcacc@co.madison.il.us
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