
 
 

Animal Orphanage Foster Contract 
 
I am fostering a pet from The Animal Orphanage.  I understand that The Animal Orphanage has 
no way of being sure that the animal is completely well or that it has not been exposed to some 
illness or disease.  I also understand and agree that The Animal Orphanage has no way of being 
sure of the temperament of the animal, and will not hold the shelter responsible for any damages 
caused by the animal. In fostering this pet, I understand and agree to the following: 
 

1. I shall provide the animal with proper care, food and housing. 
2. I understand and agree that the animal will REMAIN THE PROPERTY of THE ANIMAL 

ORPHANAGE and can only be adopted through normal shelter adoption procedures.  I 
understand and agree that I cannot legally sell, trade or give away said animal.  It must 
be returned to The Animal Orphanage by: __________________________ or call to 
make other arrangement. 

3. I understand and agree that in the event I violate ANY of the above provisions and it 
becomes necessary to file charges or suit to obtain any legal advise or action, the value 
of said animal will be $250 and I agree to pay ALL LEGAL FEES and COURT COSTS in 
addition to damages. 

 
I have read, understand and agree to the above stated terms and conditions of the agreement. 
 
Signature ______________________ Date _________________ 

Print Name _______________________________________________________ 
Address _______________________________________________________ 
Home Phone ______________________ Work Phone _________________ 

Drivers License # ______________________ Date of Birth _________________ 

Animal # ______________________ Tag # _________________ 

Animal Name ______________________ Breed _________________ 

Sex ______ Age _____ Color _________________ 
Vaccinations & Date 
given _______________________________________________________ 

Worming & Date given _______________________________________________________ 
Tested (H/W, FLV, FIV) _______________________________________________________ 
Medications given / 
dispensed _______________________________________________________ 

AO Staff Signature ______________________ Date _________________ 
    
    
    
    
    
    
    
 


