FOSTER AGREEMENT

Animal Outreach

Date____________

Foster Provider’s Name _________________________________________ Phone ________________________
Email (Print Neatly) ____________________________________________________________________________
Address _________________________________ City _______________________________ Zip ____________
(Please initial each line below, indicating that you understand and agree each requirement) (A.O. denotes Animal Outreach in this document)

___ I understand that all animals fostered in my care the property of Animal Outreach and remain so until their adoption is finalized
through Animal Outreach. As a foster I can adopt one kitten/cat for half price. Any additional kittens/cats will be at full price.
___ I agree to not foster any additional cats from any organization until all presently fostered cats have been returned to Animal Outreach
or adopted out through Animal Outreach adoptions.
___ I agree to contact Animal Outreach for any need for veterinary care and will take appropriate action in case of an emergency. I
understand I will not be reimbursed for any medical care or tests performed without authorization by an A.O. representative. It is my
responsibility to keep updated medical records on all animals I am fostering and bring those records to the adoption events.
___ A.O. will provide “non-heroic”, reasonable medical care for all fostered A.O. animals, performed by an A.O. approved vet and
authorized by an A.O. board member. A.O. will not be responsible for medical care resulting from an accident or neglect.
___ I understand all of the disease risks, acknowledge my responsibility as a pet owner to have all my pets current on their vaccines and
flea prevention and herby confirm receipt of this information. I agree that A.O. will not be responsible for any unforeseen health
problems or illnesses that may develop in my own pets, me or my family from fostering pets.
___ I agree that a representative of A.O. may make periodic visits to my home to up-date vaccines on A.O. animals.
___ I agree to not exceed my local government and agencies ordinances regarding my pets or temporary foster pets.
___ I agree to provide all fostered animal in my care with a loving home, with a positive socialization to ensure their temperament is
suitable for adoption. All fostered pets in my care will be provided nutritional food, clean water, clean litter boxes and an indoor-only
environment.
___ I agree to disclose any bites, accidents, illnesses, fighting or other events that may be critical in the disposition, and therefore the
adoption, of the foster animal/s. I understand the possibility of my children or others being scratched or bitten or the contraction of
disease and I will hold A.O. harmless in all cases. I agree to not hold A.O. responsible for any personal property damage caused by
any foster animal.
___ I agree to bring my fostered pets, which are ready for adoption, to the weekly A.O. Adoption Events. I understand it is my
responsibility to show the animals at as many events as possible.
___ I agree to transport all animals in a sturdy, well-ventilated carrier. I will never leave my foster animal in any vehicle.
___ I understand that whoever adopts the foster animal, myself included, must apply, be approved, complete adoption paperwork and
pay adoptions fees normally collected.
___ I agree that this agreement can be terminated under the following conditions:
•
A.O. may terminate this relationship for any reason with the understanding that all remaining A.O. animals will be returned
to A.O.
• The foster may terminate this relationship with the understanding that A.O. will be given 72 hours notice of termination.
Any remaining A.O. fostered animals that the foster has will be returned to an A.O. representative or immediately reimburse
A.O. for all medical care and treatments we have provided them under this agreement.
• All animals under this agreement have been adopted and no violation of any of these terms has occurred.
___ I acknowledge that all of the above information is accurate and truthful. I am aware that I may be prosecuted if I provide false
information to A.O. or its representatives.
Signature of Foster Care Giver _________________________________________________________ Date ______________________
Foster Coordinators Name _____________________________________________________________Date ______________________

I understand and agree that completing the form electronically is legally the same as filling it out by hand and the
inclusion of my name on the Signature line is the same as my wet signature.
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