PIKE ANIMAL WELFARE SHELTER
PAWS-004 FOSTER CARE AGREEMENT
This agreement outlines the responsibilities of approved foster caregivers housing animals owned by Pike Animal Welfare Shelter.
	Date
	________________
	Foster Start
	________________

	Expected Return
	________________
	Staff Initials
	________________

	Foster Name
	________________
	Phone
	________________

	Email
	________________
	Emergency Contact
	________________

	Address
	________________
	City/State/ZIP
	________________

	Driver's License #
	________________
	Approved Foster
	________________

	Animal Name
	________________
	Species/Breed
	________________


HOUSEHOLD INFORMATION
Adults in Home: ______   Children in Home: ______   Ages: __________________
Do all household members agree to foster?  ☐ Yes ☐ No
Residence: ☐ Own ☐ Rent    Landlord Approval (if applicable): ☐ Yes ☐ No ☐ N/A
Current vet __________________________________________________________________________________________________
RESIDENT ANIMALS
	Name
	Species/Breed
	Age
	Spayed/Neutered
	Current on Vaccines

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFERENCES
Reference #1: ____________________  Relationship: ____________________Phone: ____________________  
Reference #2: ____________________  Relationship: ____________________Phone: ____________________  
FOSTER RESPONSIBILITIES
Provide safe housing, food, water, enrichment, and daily care.
Administer medications exactly as directed.
Immediately report illness, injury, escape, bites, or behavior concerns.
Do not transfer, rehome, breed, euthanize, or authorize veterinary care without shelter approval except life-threatening emergencies.
Return the animal immediately upon request.
OWNERHIP & LIABILITY
All foster animals remain the property of Pike Animal Welfare Shelter. The shelter may terminate any foster placement at its discretion.
FOR SHELTER STAFF USE ONLY
	☐ Reference #1 Verified
	Date: __________
	Initials: ____

	☐ Reference #2 Verified
	Date: __________
	Initials: ____

	☐ Veterinarian Contacted
	Date: __________
	Initials: ____

	☐ Resident pets current on vaccinations
	Date: __________
	Initials: ____

	☐ Resident pets spayed/neutered
	Date: __________
	Initials: ____

	☐ Supplies/Food Issued
	Date: __________
	Initials: ____

	☐ Foster Approved
	Approved By: __________
	Date: __________

	☐ If Renting Landlord Approval Verified
	Date:___________________
	Initials:________________



Foster Signature: ____________________________   Date: __________
Shelter Representative: ______________________   Date: __________
