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ANIMAL RESCUE n umber

FOSTER CONTRACT

APPLICANT’S FULL NAME

ADDRESS

CITY, STATE Z1P
HOME PHONE CELL PHONE

EMAIL

DRIVER’S LICENSE NO. DATE OF BIRTH

EMPLOYER

WORK PHONE WORK EMAIL
VETERINARIAN NAME

ADDRESS TELEPHONE

1. T agree to provide for the care and safety of this animal and to provide a healthy, loving, safe environment
until the animal is adopted into a permanent home. I am aware that fostering may be a short or long-term
commitment for this animal.

2. I agree that this animal remains the property of A Tail To Be Told until it is adopted. I understand that a
foster home may not give an A Tail To Be Told animal to any other person or organization other than A Tail To
Be Told. If I cannot keep this animal as a foster or this foster situation does not work out for any reason, the
animal will be returned to A Tail To Be Told.

3. I understand that A Tail To Be Told reserves the right to evaluate the living conditions of the animal at any
time and I agree to surrender the animal if conditions are not found to be satisfactory.

4. Tagree to provide good quality food, fresh water, clean litter, and socialization. When food and litter or
other supplies are donated to A Tail To Be Told they are available at no cost to foster homes.

5. T agree that this animal must be kept as an indoor pet only.
6. A Tail To Be Told shall be responsible for all approved medical bills.
7. T agree to supervise veterinary care that may be required for this animal’s health, care and well being

throughout its foster care. If the animal is in need of medical attention, I agree to contact an A Tail To Be Told
representative immediately and follow their instructions on where to take the animal. If a foster home takes an


http://www.atailtobetold.org

animal in without contacting A Tail To Be Told, A Tail To Be Told may refuse to be responsible for medical
expenses. [ will call or text an A Tail To Be Told representative before seeking emergency medical attention,
unless it is a matter of life and death where time is of the critical essence.

8. T agree to follow the instructions given to care for the animal’s special needs, such as medication, special
diet, etc.

9. T agree that it is my responsibility to help socialize this animal’s behavior towards men, women, children,
dogs and cats. In the event that problem behavior is noted, I will notify A Tail To Be Told so that A Tail To Be
Told can determine an appropriate course of action for the animal.

10. If the animal is ready for adoption, I agree to have the animal available for showing. I agree to allow
potential adopters to visit the animal at my home or at a place suitable to adopters, or allow the animal to be
taken to another location to meet potential adopters.

11. When possible, I agree to help provide transportation of foster cats/dogs to A Tail To Be Told adoption
events.

12. Tunderstand that A Tail To Be Told will make the final decision regarding permanent placement of this
animal with the recommendation of the foster home.

13. If I choose to adopt this animal as my own companion, | understand that I must go through the adoption
process and will owe the adoption fee.

Foster’s Signature and Date Representative Signature and Date
A Tail To Be Told Animal Rescue

BELOW FOR OFFICIAL USE ONLY

NAME OF ANIMAL

AGE

SPECIES

COLOR

RABIES TAG NO.

SEX MALE FEMALE ALTERED UN-ALTERED
BREED

FUR LENGTH SHORT MEDIUM LONG
MICROCHIP NO.

LIST OF ITEMS TO BE RETURNED TO RESCUE

CARRIER

LARGE CRATE

LITTER PAN

BOTTLES/NIPPLES

BOWLS

TOYS

HEATING PAD AND/OR SUGGLE SAFE
BLANKETS/TOWELS
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