
 Foster Care Program Agreement 

 ANIMAL ID #(s): 
 Name(s): 
 Type (circle one):        Dog       Cat 
 Approved by: 
 Loca�on fostered from: 

 Thank you for agreeing to be a foster care provider! We appreciate the love, �me, and care you are commi�ng to 
 give to your foster animals. Please ini�al next to each statement, indica�ng you agree to abide by them: 

 _____  I will comply with all local and state laws and ordinances rela�ng to the care of domes�c animals. 

 _____  I will provide a loving, temporary home and humane treatment to my foster animal(s), including a balanced 
 diet, water, and needed veterinary care, and I agree to pay for all needed food and li�er. 

 _____  I will keep the animal(s) at the property listed below, and I will be the primary caretaker. If I need to find 
 another primary caretaker for the animal(s), I will provide PAWS with as much no�ce as possible, work to find 
 alterna�ve caretakers within PAWS’ and my networks, and communicate the caretaker’s contact informa�on 
 to PAWS  before  they assume caretaking responsibili�es. 

 _____  I will not leave my foster animal(s) alone longer than eight hours. I will hire a dog walker for my foster dog if 
 needed and no�fy PAWS of any addi�onal care providers. 

 _____  I will keep my foster cats/ki�ens  inside only  . 

 _____  I will keep my foster dog  away from all other dogs.  I will keep four feet of distance from other dogs on walks 
 and  I will NOT take them to dog parks or on doggie play dates, unless I have wri�en consent from PAWS’ 
 foster team. 

 _____  I will not bring my foster dog to high-traffic areas including but not limited to restaurants, community events, 
 or social gatherings unless instructed to by PAWS' staff for adop�on promo�on or socializa�on purposes. 

 _____  I acknowledge that PAWS has recommended that foster animal(s) be kept separate from my own pets and 
 that there is a risk of infec�ng my pets with known or unknown diseases even if they are separated. 

 _____  I understand that animals in foster care some�mes require medical a�en�on. If the animal(s) become sick, I 
 agree to bring them to PAWS for care during scheduled clinic hours. In case of emergency, when PAWS is 
 unable to provide care, I agree to contact PAWS’ emergency number for guidance regarding obtaining care. 

 _____  I agree to fully comply with any medical treatment plan, including medica�ons and therapies, or behavioral 
 training plan prescribed by PAWS staff. 

 _____  I understand that, unless it has been arranged for by a PAWS staff member, I will be financially responsible for 
 the cost of veterinary care if I choose to take my PAWS foster animal to another veterinary prac�ce for 
 treatment. I agree to no�fy PAWS before seeking care at another prac�ce. 

 _____  In the event my foster animal has a medical condi�on that requires treatment beyond what PAWS is able to 
 provide or pay for, I understand I may either return the animal to PAWS or assume financial responsibility for 
 the treatment. 

 (con�nued) 
 Page  1  of 2 



 _____  If my foster animal is declared a hospice case  , or is otherwise medically or behaviorally unstable,  I agree to 
 abide by PAWS' decisions regarding the health and future of the animal. 

 _____  If a foster animal should die while in my care, I will immediately no�fy PAWS and return the body to PAWS. 

 _____  I understand that email is the primary method of communica�on for PAWS Foster Program and I agree to 
 respond to emails in a �mely manner, ideally within 48 hours. 

 _____  I will work to find an adopter for my foster animal(s) according to PAWS’ screening process and requirements, 
 with PAWS’ support as needed.  I will submit at least four high-quality photos and a though�ul bio each 
 month, using guidelines provided on PAWS’ Foster Resource web page  . 

 _____  I understand that my foster animal(s)  may not be transferred to their adop�ve homes before they are 
 spayed/neutered  , unless wri�en permission from PAWS staff is provided. In that case, the approved adopter 
 will pay an addi�onal  $100 surgery deposit per unfixed animal, and the animal will become part of PAWS’ 
 Pre-Adopt program. 

 _____  If I choose to adopt my foster animal myself: 
 ●  I understand that I must first complete all approved adopter meets. 
 ●  I will finalize the adop�on contract and pay the adop�on fee (based on the animal’s age when taken 

 into foster care) within two weeks of indica�ng I want to adopt. 

 _____  I acknowledge that dogs and cats respond to situa�ons differently, that such responses may be unpredictable, 
 and that PAWS makes no claims, representa�ons, or warranty, either expressed or implied, as to the behavior 
 or temperament of animals placed in foster care. 

 _____  If my foster animal bites (breaks skin with their teeth), I will no�fy the foster team by email immediately and 
 separate the animal from other beings in my home un�l I receive instruc�ons on how to proceed. 

 _____  I release, discharge, indemnify, and hold PAWS and its staff and directors harmless for any and all damage or 
 veterinary expenses caused by a foster animal, directly or indirectly, to people, personal property or pets. 

 _____  I acknowledge that the animal(s) entrusted to me are the property of PAWS, and I will let PAWS into my home 
 upon request to inspect and ensure that the animal(s) are being kept humanely. 

 _____  If for any reason I or PAWS decides that this foster situa�on is not working, or if I become incapable of caring 
 for the animal(s), I will return the animal(s) to PAWS without conflict. 

 By signing below, I affirm that I fully understand and agree to abide by PAWS’ foster care policies described herein. 

 Signature: ______________________________________________________ Date: _________________________ 

 Printed Name: __________________________________________________ Phone:_________________________ 

 Address: ______________________________________________________________________________________ 

 City: _____________________________________________ State: _________________ Zip: __________________ 

 Email address: _________________________________________________________________________________ 

 Emergency contact: Name: _______________________________________ Phone:__________________________ 
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