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FOSTER PARENT AGREEMENT AND WAIVER 
BETWEEN ALL SENTIENT BEINGS, INC. (aka: ASB) AND ALL FOSTER PERSONS 

 
Please read, sign and return one copy to us at All Sentient Beings, Inc. by Email, Fax or Mail.    

Thank you so much. 

 
I understand that All Sentient Beings, Inc. offers a Foster Care program for animals being held while 
permanent homes are being found.  
  
I understand that this animal(s) is only in my care temporarily, and belongs exclusively to All Sentient Beings, 
Inc. unless I decide to apply for adoption of the animal(s). I understand that if I decide to adopt the animal(s), I 
am still subject to the ASB adoption fee. I also understand that the purpose of this relationship is solely to 
provide care and that the foster supervisors (ASB) must approve any determination made concerning the 
animal(s).  
  
I understand and agree that I will return the animal(s) on the schedule date or on demand, or if there is a 
problem that I cannot deal with - health, medical, financial, etc. If no date has been agreed on, it is up to ASB 
and the foster person to discuss it between them to their mutual agreement.  
  
I understand that all placements will be made only through ASB and are subject to the same guidelines as any 
other adoption.  
 
I understand that until such time as the animal is returned to All Sentient Beings, Inc., I will be legally 
responsible for (i) any damages to the person or property of others, and/or to the animal, that results from my 
own negligent conduct, or the negligent conduct of those to whom I may have entrusted the animal, and (ii) for 
any loss or theft of the animal that results from my negligent conduct or the negligent conduct of those to 
whom I may have entrusted the animal.  
 
As a Foster Parent for ASB, I agree to the following:  
     � To allow ASB to make a home visit prior to the arrival of the foster animal(s).  
     � To take my foster animal(s) only to ASB-approved vets, as ASB will be the responsible party covering the 
vetting costs. 
     � To keep my foster animal(s) on any medications given them.  
     � To provide, at their cost, food, cat litter and bedding. 
     � To keep my foster animal(s) safe from any resident pets. 
     � To keep them indoors at all times. 
     � To keep all windows closed or open with tightly-fitted screens. 
     � That I will not give the care of my foster animal(s) to anyone else at any time. 
     � To notify ASB if the animal(s) are not consistently eating well, using their litter box appropriately, etc.  
     � To keep their litter boxes clean at all times, emptying them often...one box for two cats is a good rule.  
 
 

I hereby acknowledge that I have read, fully understood and fully agree to all parts of the 
ASB agreement. If I am unable to comply with this agreement, I understand that it may lead 
to a termination of my fostering with ASB. 
 
Print name: ________________________    Email :  _________________________________  
Address:  ___________________________________________________________________  
Personal Vet and Phone:  ______________________________________________________  
Foster Parent’s Current Animal(s):  ______________________________________________  
 
Foster Animal(s) Name:  _______________________________________________________  
 
Please provide (3) references, Professional and Personal 
1) Name & Phone/Email:  ______________________________________________________  
2) Name & Phone/Email:  ______________________________________________________  
3) Name & Phone/Email:  ______________________________________________________  
 
Signature: _______________________________________  Date: ______________________  
 
 
All Sentient Beings has a mission to save and protect animals, providing for their care, advocating for their 
welfare and enhancing the human-animal bond. Please open your heart and donate to ASB through Pay Pal or 
by mail.  
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