ANIMAL RESCUE CENTER

FOSTER PARENT APPLICATION

NAME LAST FIRST BIRTH DATE
ADDRESS HOME PHONE WORK PHONE CELL PHONE
CITY COUNTY STATE ZIP E-MAIL ADDRESS

Have you fostered animals before? [ |Yes [ |No If so, for whom:

What kind of animals did you foster?

How long did you foster?
Do you have children? [ IYes []No Ages of children:
Do you have pets? [ lves [LINo Whatkind of pets:
Are your pets spayed/neutered? [ Jyes [INo Are they UTD on shots? [Jves [INo
Who is your vet? May we contact himher? [ Yes []No

Do you have an area or room in your home where the foster pet can be kept separate if need be, as in the case of a
pregnant catordog. [ |Yes [ |No

Do you have transportation? [Jves [INo If yes, are you able to bring fosters to the Adoption Center on
specified days and times? [ ]Yes [ ] No

| WOULD BE INTERESTED IN FOSTERING THE FOLLOWING:

[ | Pregnant Cat [ ] Pregnant Dog [ ] Adult Dog [ ] Kittens only
[ ] Nursing mom & kittens [] Nursing mom & pups [ ] Adult Cat [ ] Puppies only
[ ] *Special needs cats/kittens [ ] *Special needs dogs/puppies

*Special Needs animals are kittens & puppies that need to be bottle fed and any animals needing temporary medical care or special di-
ets due to abuse or neglect. The Animal Rescue Center will provide training and assistance for anyone interested in becoming a Foster
Parent. We will supply all dietary and medical needs for Special foster pets. We are available 24/7/365 to all Foster Parents in case of
an emergency or if you have questions or concerns regarding your Foster pets.
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING

| agree to temporarily house, feed and care for any animal(s) placed in my home by the Animal Rescue Center. | understand that |
will be solely responsible for the welfare of the animal(s) in my care until such time that the animal(s) is deemed ready for adoption and
at such time shall willingly return the animal to the Animal Rescue Center.

| agree that should an animal become ill while in my care, | willimmediately notify the Animal Rescue Center as to the problem and
follow whatever instructions are given regarding the treatment of the animal. In the case of injury or an emergency (life threatening) or if
the Animal Rescue Center can not be contacted, | agree to take the animal to a veterinarian or animal emergency clinic immediately for
treatment. Any costs incurred for the animal in the event of an emergency will be reimbursed by the Animal Rescue Center upon receipt
of such emergency treatment. Emergencies are those considered life threatening.

| agree that if an animal | am fostering becomes injured or lost due to my neglect, | will reimburse the Animal Rescue Center the
Adoption Fee for that animal(s).

| agree that if | foster a Special Needs animal | will adhere to any and all instructions for the animal’s care as explained to me by the
Animal Rescue Center personnel or their vets.

| agree, that if for any reason, | am unable to continue to foster an animal that has been placed with me, | will immediately notify the
Animal Rescue Center so that other arrangements can be made.

| understand that | am under no obligation to accept an animal for foster care when called upon if unable to do so at that time.
The Animal Rescue Center retains all rights to animals until placed into permanent homes.
| agree to all of the above terms and conditions for becoming a Foster Parent for the Animal Rescue Center.

EMERGENCY CONTACT NUMBERS: 440-554-2141 or tinat623@yahoo.com - Christina
440-951-3887 or victoriuswoman@yahoo.com - Jackie
440-429-2152 or animalescuecenter@yahoo.com - Nadine

SIGNATURE OF APPLICANT DATE
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