
PET FOSTER FORM

DATE: ________________________

NAME: _______________________________________________

ADDRESS: _____________________________________________

________________________________________________________

CONTACT PHONE #1: ___________________________________

CONTACT PHONE #2: ___________________________________

EMAIL ADDRESS: ______________________________________

PERSONAL PETS:

# OF FEMALE DOGS ______  # OF MALE DOGS _____

ARE FEMALES SPAYED: _________

ARE MALES NEUTERED: _________

#OF CATS ________  ARE THEY FIXED: _________

ANY OTHER PETS IN HOME: ______________________________

__________________________________________________________

ARE CATS AND DOGS ON MONTHLY FLEA / TICK / HW PREVENTION: _________ WHICH ONE: _____________

ARE THERE ANY WEIGHT / BREED RESTRICTIONS AT HOME ___________

IF SO WHAT ARE THE RULES: __________________________________________

________________________________________________________________________

FAMILY INFO:

CHILDREN:  YES _____  NO _____

HOW MANY CHILDREN: ____________

NAME & AGES OF EACH ONE: 

1) ____________________________      2) __________________________

3) ____________________________      4) __________________________

5) ____________________________      6) __________________________

PET FOR FOSTER:

PET NAME: ______________________________

PET ID#: _________________________________

SPECIES: ________________________________

DESCRIPTION: ___________________________

AGE: _____________________________________

MEDICATIONS BEING GIVEN AT FOSTERS: _______________

__________________________________________________________

SPECIAL NEEDS: __________________________________________

___________________________________________________________

*PLEASE READ BELOW CAREFULLY, DO NOT COMPLETE IF YOU CAN NOT COMMIT*

_____ I AGREE TO CARE FOR THIS RESCUE PET DURING PET’S ENTIRE 

            STAY WITH ME.

_____ I AGREE TO A 3 MONTH MINIMUM COMMITMENT TO FOSTER.

           IN THE EVENT I HAVE TO CUT THE CONTRACT SHORT, I AGREE 

           TO HELP TPR FIND A SAFE AND RELIABLE FOSTER THAT CAN 

           COMMIT. I UNDERSTAND THEY MUST BE APPROVED BY TPR 

           BEFORE I HAND OVER THE DOG TO ANYONE.

_____ I AGREE TO CONTACT TPR IF ANYTHING GOES WRONG

           IMMEDIATELY.

_____ I AGREE TO STAY IN CONTACT WITH TPR VIA PHONE, EMAIL, ETC

_____ I WILL NOT TAKE THE PET OUT OF STATE OR OUT OF COUNTY 

           UNLESS TPR AUTHORIZES LOCATION FIRST.

_____ I AGREE THAT TPR IS NOT HELD LIABLE FOR ANY INJURIES I 

           INCURE IF I DO NOT FOLLOW INSTRUCTIONS PROVIDED BY TPR.

_____ I AGREE THAT I MAY NOT TAKE PET TO DOG PARK OR OTHER 

           EVENTS UNLESS I MAKE MYSELF LIABLE FOR ALL COSTS DUE TO

           ENTRANCE FEES, MEDICAL COSTS IF INJURIES OCCUR TO OTHER 

           NON-TPR PETS, ETC UNLESS TPR SPECIFIES AND GIVES CONSENT.

_____ I DO AGREE TO HUMANLY TREAT TPR PETS AND CARE FOR THEM

           AS MY OWN UNTIL A PERMANENT HOME IS FOUND.

_____ I AGREE TO BRING PET TO ADOPTION DAYS IF PET IS MARKED

           TO BE PRESENT ON A CERTAIN DATE.

_____ I UNDERSTAND THE ONLY EXPENSE I WILL EVER HAVE IS FOOD

           FOR MY FOSTER PET.

_____________________________________   ________________________

SIGNATURE                                                                  DATE

______________________________________   

PRINT NAME

