
Foster Adoption Checklist 
Please bring this to clinics/appointments and when you bring paperwork to be entered 

Animal Number/Name A0_____________________________   Sex ________ DOB _________________ known/approx 

□ HCP/FVRCP every 14-21 days for kittens under 16 weeks, starting at 1-1.5lbs 

(cats could have more or fewer than 5 shots, that’s just how many lines would fit on the sheet) 

□ #1 __________ 

□ #2 __________ 

□ #3 __________ 

□ #4 __________ 

□ #5 __________ 

□ Microchip # ________________________________________ 

□ Entered in computer – initials/date   ________________ 

□ Spay/Neuter (date________________ done by ________________) 

□ Entered in computer – initials/date   ________________ 

□ Original paperwork in folder 

□ Copy in folder  

□ Rabies vaccine for cats/kittens 3+ lbs/mo (date ___________ done by ___________ tag #___________) 

□ Entered in computer – initials/date _______________ 

□ Original in folder 

□ Copy in folder 

□ Any additional outside vet records (if applicable) 

□ Entered in computer – initials/date  _________________ 

□ Updated medical history 

□ Animal folder from Customer Service 


