Foster Parent Agreement Form
I, ______________________________________________ ____________________________ (name of foster applicant),
Identity No: ________________________________________
Residing at: __________________________________________________________________
_____________________________________________________________(physical address )
make the following statements and voluntarily enter into this agreement to provide temporary care an d custody
and necessary sustenance as a foster caregiver to rescued animals in the care of Fallen Angels.
I declare that any animals residing at the above address with pre -existing health conditions and or behavioural
problems will be declared to Fallen Angels before any animals are placed in my care.

I take cognisance of the following with regards to the care and wellbeing of the foster animals for which I am responsible:
1.
2.
3.
4.
5.
6.
7.
8.
9.

10.

11.

12.

13.

14.

That I am over the age of 21 years of age.
I have my own transport and am able to take my foster animal to the vet when necessary.
I understand that the organisation provides no guarantee as to the health of my foster animal, and that my foster animal
may have significant medical needs, socialization problems, and not be housebroken.
I will not arrange or pay for, or otherwise cause, any elective veterinary procedure to be performed on my foster animal
during the period covered by this agreement, without the express verbal consent of Gayl or Shi reen.
I understand that Fallen Angels is a non-profit organisation and relies entirely on donations. To this end, I agree, when
taking my foster animal to the Fallen Angels vet for necessary medical treatment, that I will be responsible for the bill.
I understand that, once my foster has been adopted and the adoption fee paid , I may claim back veterinary expenses
up to the value of the adoption fee, against proof of expenditure.
I agree to send photos to Fallen Angels when requested and bring my foster animal to adoption days when requested.
I understand that I may only have my foster animal temporarily, if I decide to adopt the animal, I will inform Fallen
Angels immediately, complete the correct paperwork and pay the adoption fee.
I agree that I am fostering this animal for the organisation, and that I do not have any right of ownership over my foster
animal. I further agree that the organisation’s rights in and to my foster animal are superior to mine. I also agree to
provide the organisations representatives, access to my home and property to check on my foster animal, at any time
that I am in possession of my foster animal, with prior arrangement.
I agree to immediately return any foster animal in my care to the organisation, at the request of the organisation at any
time and for any reason. If the organisation is forced to undertake any action to force this provision of the agreement,
I agree to indemnify the organisation for all court costs and attorneys’ fees connected with suc h an action.
If I am planning to move at any time during the period covered by this agreement, I agree to contact the organisation
prior to my move, with new contact information. I understand that the organisation has the right to request return of
my foster animal based on such a change of residence, and agree that I will surrender my foster animal to the
organisation immediately upon request.
If at any point I can no longer, or do not want to continue to, provide care, food and shelter for my foster a nimal, I agree
to contact the organisation Representative and arrange for surrender and return of my foster animal back to the
organisation.
I agree to contact the organisation Representative with any and all questions or concerns about my foster animal or the
fostering program, as well as with updated contact information. I also agree to contact the Representative with regular
updates on the health status of my foster animal. I agree that the foster animal will be taken to vets specified by the
Organisation or only to alternative vets only if I received verbal agreement to do so. I have no right to make any medical
decisions related to the animals health ,wellbeing or veterinary care without the consent of the organisations
representative.
I agree that if I refuse to comply with any provision of this agreement, the organisation has the right to terminate this
agreement and also has the right to the immediate surrender and return of my foster animals. I further consent to
provide the organisation representatives with access to my premises if necessary to facilitate the return.
I agree to do everything in my power to supply a safe environment fo r the foster animal and will not at any time put
the animal in harm’s way. If this is done I agree that the organisation has a right to claim negligence on my part.

15. All foster animals will be fed daily and will at all times have access to fresh clean wat er and shaded shelter againstthe
environmental elements. Animals under the age of 4 months will be kept inside during the day and will sleep inside my
home at night. Young animals are not to be left unattended outside for long periods of time.
16. I agree that I will send photos of my foster within one week from the date that they come into my care, provided that
they are in the condition to be rehomed. If not, I agree that I will bring this under the attention of one of the
organisation’s representatives.
17. I agree that I am not allowed to rehome any animal without the consent of the organisation’s representative, be it for
adoption or for a replacement foster home.
18. All unattended vet appointments will be charged for and payment will be for the foster paren ts account.
19. No mixing of puppy or kitty litters in the foster home. Including litters from other orgs.
20. Foster parents will attend at least 3 adoption days per month once their foster is adequately vaccinated with at least
their first vaccinations.
21. Foster parents may be required to resign the foster parent agreement from time to time as the protocols change.
22. All animals in the foster home must be up to date on their vaccinations.

I have read this Agreement in its entirety, and I agree that all statements and stated agreements contained in this document
are made by me, and are truthful.

____________________________________ __________________ ______________
Signature
Date
____________________________________
Print name

____________________________________ ______________________________
Organisation Representative’s Signature
Date
____________________________________
Print name

Foster Home check

SIGNATURE & NAME:_____________________________________ DATE: ________________
(If approved, a copy of these forms must be emailed to foster family once handed to FA office)

