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FOSTER APPLICATION AND AGREEMENT

Thank you for your interest in becoming a foster parent for Friends of Strays.  As a foster parent, you can change the destiny of cats, kittens, puppies and dogs and help them take their first step toward a loving home.
Personal Information
Name (Please Print): _______________________________________________________________

Driver’s License Number: ____________________________________________________________
Street address: ____________________________________________________________________
City: _________________________________ State: _______________ Zip: ___________________
Email address: ____________________________________________________________________
Best Phone number to reach you: _____________________________________________________
Housing status            ❏ Own             ❏ Rent         ❏ Other (please explain): ___________________ 
Landlord name: ___________________________________________________________________
Landlord phone number: ____________________________________________________________
We will confirm with your landlord that you have permission to foster animals in your rental home.
Tell us about your Household:

	Name
	Age
	Relationship

	
	
	

	
	
	

	
	
	


Tell us about your pets:
 

	Name
	Species/Breed
	Vaccinated?
	Spayed/Neutered?
	Indoor/Outdoor?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 

To list additional animals in your household please write on the back side of the last page.

  

Do you provide flea treatment ❏ No ❏ Monthly   ❏ As Needed
Do any of your animals have medical conditions?  ❏ Yes ❏ No

If yes, please provide a brief description below: ________________________________________________________________________________

________________________________________________________________________________
 
________________________________________________________________________________

________________________________________________________________________________
Vet Office/Clinic: _________________________________ Phone #: _______________________​_
Please describe the area where the foster animal(s) will be kept:
________________________________________________________________________________

________________________________________________________________________________
Previous experience with animals:

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
Approximately how long, on an average day, will foster animals be left alone in the home?

(Without people to monitor eating, behavior and elimination)
________________________________________________________________________________

________________________________________________________________________________
Are you currently or have you previously fostered for any other humane organization? If so, which one?

________________________________________________________________________________

________________________________________________________________________________
My household can foster: (check all that apply)


	Cats and Kittens
	Dogs and Puppies

	
	Nursing mom cat with kittens
	
	Nursing mom dog with puppies

	
	Nursing kittens, needing bottle fed
	
	Nursing puppies, needing bottle fed

	
	Weaned kittens 3-5 weeks of age
	
	Weaned Puppies 3-5 weeks of age

	
	Weaned Kittens 6-8 weeks of age
	
	Weaned puppies 6-8 weeks of age

	
	Shy/timid kittens needing socializing 
	
	Shy/Timid puppies needing socialization

	
	Recovering from an injury of surgery
	
	Recovering from an injury or surgery

	
	On treatment for Upper Respiratory Infection
	
	On treatment for Kennel Cough

	
	On treatment for Ringworm or Scabies
	
	On treatment for Ringworm or Scabies

	
	Needs behavior modification
	
	Needs behavior modification


Anything else you would like to share about yourself or your experience with animals?
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
Foster Care Provider Agreement
I, ____________________________, agree to the following statements and voluntarily enter into this Foster Care agreement (hereinafter “agreement”) to provide temporary care as a foster caregiver for Friends of Strays Animal Shelter (hereinafter “FOS”).
1. I have not been convicted of animal cruelty, neglect or abandonment. I agree to comply with all federal, state and local laws pertaining to companion animals and pet ownership. 

2. I agree to temporarily board and provide care for a mutually agreed upon duration. 

 

3. Foster parent agrees to follow the guidelines outlined in the Foster Care Manual and by FOS staff. I agree to fully comply with the policies, guidance and requirements set forth in the manual as applicable to my foster animal.
4. I understand that FOS reserves the right to check on the welfare of my foster animal, which may

include a visit to my home. I further understand that if FOS finds a direct and immediate threat to my foster animal, FOS may remove the animal from my care.
 

5. FOS will make all decisions regarding the placement or removal of animals in foster care. FOS management will approve all foster decisions.  If a foster does not return the dog/cat upon request the Sheriff’s office will be notified for the dog/cat to be returned.
6. I agree to not take my foster dog(s) or my foster cat(s) to dog parks, off-leash areas, daycare

facilities crowded public areas, or any similar locations, unless given prior approval by the FOS Foster Coordinator. I understand that I will be solely responsible for any injury or damage caused by my foster animal if I do not comply with this provision.
 

7. The foster parent will provide in-home foster care at their listed address. Foster animals should not be given to friends, relatives or anyone living at another location without the approval of a FOS representative.
 

8. The area designated for foster care will be segregated from all personal animals and from any other animals that foster parents may have in their household. I agree that if I choose to introduce my foster animal(s) to any other animal living in my home, I will be solely responsible for any illness or injury to other animals.
 

9. The foster parent will return animals at any time at the request of FOS staff or representative. I agree to notify FOS immediately if my foster animal(s) becomes lost or stolen.
 

10. Foster parent will provide daily:

a. Only the food given at time of pick up and clean water daily.
b. Accessible litter box that is cleaned daily for cats.
c. Walks at least three times a day for foster dogs.
d. Temperature controlled, safe and inviting environment.

e. Administration of medications and/or treatments if prescribed by FOS.

f. Transportation of animals as required.

g. Socialization, play and love.

h. Recording of weight, health and social behavior as outlined by FOS.

i. Reporting, in a factual manner, any dramatic change in health or behavior.

11. Foster parents agree to telephone FOS at the emergency numbers listed in the Foster Care Manual and report emergencies immediately including, but not limited to, medical concerns, aggressive behavior, biting a person or biting another animal.
12. Foster parents must seek verbal approval from a staff member for ALL emergency veterinary care or the foster will not be reimbursed for the cost of care. If foster parent chooses to take a foster pet to a private veterinarian without approval from Friends of Strays, reimbursements for medical expenses will not be paid.
13. FOS will provide all veterinary care and prescriptions as needed for foster animals. If emergency care is approved by the FOS Shelter Manager or designated staff member the foster parent will take the pet to the approved Veterinarian or bring the animals to FOS for transport by staff. 
  

14. If foster parent chooses to provide supplies (food, litter, toys, etc.), they will be considered donations to FOS.  A donation receipt will be provided upon request for tax purposes.  We truly appreciate any additional supplies provided.
 

15. Foster parents agree to return all loaned items and remaining supplies to FOS in good/clean condition.  
 

16. Foster parent releases Friends of Strays from, and waives all claims and liability against Friends of Strays for or attributable to any and all bodily injuries or property damage, losses or injuries whatsoever to foster parent or other persons, or person’s animals and pets, caused by or arising out of the actions, behavior or health of the cats/dogs or arising out of the foster care. 
 

17.  The foster parent certifies that their personal pets are currently licensed (if required) and up to date on all vaccinations, including rabies.
 

18. The foster parent agrees to contact FOS immediately by telephone if foster parent can no longer care for any or all the animals in foster care.  
 

19. The foster parent will cooperate with FOS by promptly arranging a mutually satisfactory time to return cats/dogs to the shelter. Foster parent may not entrust the care of the cats/dogs to any other person or relocate the animals unless approved by FOS Staff.
20. The foster parent understands that he does not have the right or authority to keep the foster animals or place the foster animals in other homes. In the event the foster parent wishes to adopt their fostered pet, they must pass normal adoption screening regulations and agree to bring unaltered pet to Friends of Strays for sterilization and adoption processing.
 

21. Foster animals shall remain the property of Friends of Strays unless adoption contracts are approved and signed.
 

22. The foster parent will advise FOS of any change in address or telephone numbers.
  

23. The foster parent agrees to immediately report the death of any foster animal to the Shelter Manager, Foster Care Coordinator or designated staff member.
 

24.  The foster parent is aware of the potential that certain zoonotic diseases can be passed along to humans (e.g. scabies, ringworm, giardia, etc) and foster parent releases Friends of Strays from and waives all claims and liability against Friends of Strays for, any and all medical expenses related to or arising out of treatment of foster parent or any member of foster parent household or persons who may contract such disease. 
25.  

26. This Agreement is the entire agreement between foster parent and Friends of Strays. Any modification to the Agreement must be in writing and signed by both foster parent and Friends of Strays. This Agreement shall be binding upon foster parent and Friends of Strays or other representatives of Friends of Strays. 
27. Services performed by Foster Parents are voluntary, and without salary, compensation, or employment.
I have received and agree to the Terms of Agreement set by Friends of Strays and promise to abide by the guidelines set, to the best of my ability.
Foster Signature: _____________________________________________
           Date: ___________

Staff Signature: _________________________________________           Date: ______________

