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Foster Home Agreement 
 
If accepted as a Furry Friends Foster Home, your signature below indicates that you have 
read, understand and agree with the following: 
 
• I will bring my foster pets for vaccinations, treatments and check-ups as instructed by 

the foster home coordinator. 
 

• I understand that I am a temporary home for Furry Friends foster animals. Said animals 
remain the property of Furry Friends and I agree to return animals as requested. 
 

• I agree to keep my own pet’s vaccinations up-to-date. 
 

• I understand that there are possible risks associated with bringing foster animals into my 
home. I therefore agree to indemnify and hold harmless Furry Friends Animal Shelter, its 
Board of Directors, officers and agents from and against any and all liability 
whatsoever arising out of, or related to my duties under this agreement. 
 

• I agree that there will be limited/no contact between the foster animal(s) and my own 
pets. This is especially important during the first 14 days the foster animal(s) are in my 
home. 
 

• Leaving my foster animal(s) in someone else’s care is strictly prohibited unless 
authorized by the foster home coordinator. 
 

• Foster animals released for adoption will be placed in the normal adoption program 
with no favouritism given to friends and family of the foster parent(s). All potential 
adopters must be approved by the Furry Friends foster home coordinator. 
 

• Cats and kittens in foster care cannot leave foster homes unless they are healthy. If 
they have watery crusty eyes, sneezing, a runny nose, or diarrhea they must remain in 
your care until their symptoms have cleared. If the kitten/cat isn’t eating or drinking, 
you must contact the foster home coordinator to discuss. If necessary, an appointment 
with the veterinarian will be made. 
 

• Spayed/neutered cats and kittens need to stay in foster care for at least 7 days. 
 

Applicant’s signature: ________________________________________________________  

Date: __________________________ 


