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FOSTER CARE AGREEMENT FORM

NAME: ______________________________                                   DATE_________________

ADDRESS ___________________________________________________________________

HOME PHONE # ___________                   WORK PHONE # ______________

E-MAIL (clearly) __________________________________________________

ARE YOU OVER THE AGE OF 21?       Yes_____         No_______

ARE YOU A STUDENT?     Yes____           No______

IF YES, GIVE YEAR and MAJOR

IF  NOT A STUDENT, YOUR OCCUPATION, TITLE OR POSITION

________________________________________________________________

DO YOU HAVE TRANSPORTATION AVAILABLE TO YOU TO TRANSPORT AND/OR

PICK UP ANY PETS? 

                                                                                  
 YES________             NO _________


I, ______________________________, the person agreeing to foster the following 

Humane Society of Schuyler County animal(s): kittens and/or cats or dogs do declare that I am aware that: Please initial after each section


1.  I am willing to allow inspection of the type of animal care at my place of residence prior to and during the fostering of the above named animal(s).  This inspection would be done by a member of the HSSC adoption committee with my consent and prior knowledge of the date and time of such inspection.                                                                                                                                                                           ___________


2.  I accept temporary possession of the above named animal(s) to be harbored at my own expense.  The HSSC will assist with food as we are able to based on food supplies given to us.               ___________


3.  I understand that these animals shall be fostered temporarily at my place of residence, and that I will return these animals to the Humane Society of Schuyler County at their request, but no later than 48 hours after the request has been made unless agreed upon arrangements are made by a representative of the HSSC and the foster care parent.                                                                                                ____________


4.  I also understand the rights to these animals, and their final disposition remains with the Humane Society of Schuyler County.  The HSSC will do its best to find an adoptive home for each animal placed in its care but cannot guarantee placement of all foster animals.

                                                                                                                                                   _____________


5.  I will not initiate adoption proceedings for these animals without first contacting a member of the Adoption Committee for approval and adoption application information.                            _______________

          
6.  I will be responsible for providing the following care for the above named animals:


A.  Proper food and water


B.  Daily exercise


C.  Adequate shelter


D.  Prescribed medicine and/or home medical care


E.  Other:_______________________________

                                                                                                                                              ________________


7.  If at any time during the foster care of this animal(s), I feel that veterinary care, not already specified, is required, I WILL CONTACT THE HSSC so that arrangements may be made with the vet of their choice.  In case of emergency, I will contact the adoption committee members whose names and phone numbers that are given to me.                                                                                               ________________


8.  If at any time I encounter problems in the foster care of this animal(s), I will contact the HSSC Adoption committee members immediately.                                                                       ________________


9.  I hereby acknowledge that I am an independent contractor and not an agent of the HSSC.                                                                                                                                                                                                                             

                                                                                                                                              ________________


10.  The Humane Society of Schuyler County assumes no liability for damages caused by the animal(s) while in the custody of the foster care person.  The HSSC is not responsible for exactly determining the temperament or other personal characteristics of this animal(s).

                                                                                                                                             _________________


Signature of Foster Care Volunteer: __________________________________________


Dated this _______ day of _________________, 200

Copy:   HSSC

             Foster care volunteer


Adoption Committee  Ginny Yeager     535-2141

                                                 Georgie Taylor  594-3639

                                                Joyce Amisano   535-9812

