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                                                         Foster Care Agreement
The Foster Care Provider agrees to:

1. Provide the foster animal with good care and grooming, clean and secure shelter, access to food and water; also socialize the pet to prepare it for adoption.

2. Confine foster animals at all times; cats inside; dogs inside, on leashes, or in fenced areas; and horses in fenced areas.

3. Administer only veterinarian prescribed medication and provide transportation to any necessary veterinary appointments when possible.

4. Return the animal to the CCHS upon request, temporarily for any reason such as an adoption event, or permanently for the animal to be adopted or relocated.

5. Notify CCHS immediately in case of a situation such as illness or behavior issues.

6. Clear any potential expense with CCHS before the expense is incurred.

7. Allow an agent of CCHS to inspect the foster situation before the animal is introduced and at any time during the fostering process.

8. Follow the usual adoption process if the decision is made to adopt a foster pet.

9. When requested by CCHS, isolate foster pet from resident pets to prevent injury or transmission of disease.

10. Notify CCHS of any change of address, phone number, or employment.

11. Give CCHS a notice of at least three days before returning any animal(s) in order to resign from the fostering program, except in emergency situations. 

The Coffee County Humane Society will:

1. Provide pre-approved veterinary treatment.

2. Make all decisions pertaining to adoption.

3. Assist with food needs of the foster pet upon request.

4. Make reasonable attempts to insure the pet is free of pests and communicable diseases before foster placement.

5. Maintain sole ownership of all animals in foster care.

  We agree to the terms and conditions outlined above, this ____ day of _________, 20____.

X________________________________________________________, Foster Care Provider

Address_____________________________________________________________________
City____________________Zip_______Phone_________________eMail________________
X________________________________________________________, CCHS Representative 
