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HUMANE SOCIETY

OF GROVE AND GRAND LAKE, INC.




Foster Parent Application/Contract

Name__________________________________________________Date__________________________

Address______________________________________________________________________________

City/State/Zip Code_____________________________________________________________________

Telephone (H)_________________________________________ (W)_____________________________

Cell Phone__________________________ Email_____________________________________________

Animals you would be interested in fostering (Please check all you would be willing to foster):

 Dogs

 Cats

 Kittens

 Puppies

 Nursing Mothers


 Unweaned Kittens/Puppies

 Sick Cats/Kittens


 Sick Dogs/Puppies

 Special Needs Dogs/Cats

Number of adults in household?_____Children?_____Ages of Children?___________________

Do you OWN or RENT your home?  (please circle one)

Do you or have you ever owned a pet?   Yes    No

What type and how many animals do you currently have in your home?_________________

Are animals currently in your home spayed or neutered?   Yes    No

Are your own pets current on their vaccinations?   Yes    No

Who is your local vet (we may call your vet as a reference)?_____________________________

Who will be responsible for the animals' care?__________

Do you work:

___FULL TIME
___PART TIME
___HOME DURING THE DAY

How many hours per day would the animal be left alone?______________________________

Where will the animal be housed during the day?______________________________________

Have you ever fostered animals before (this applies to any organization)?   Yes    No

Is your yard fully fenced?   Yes    No

Are you willing to administer medications?   Yes    No

Are you willing to allow the Humane Society to visit the animal(s) at your home?   Yes    No

Frequently, we will try to have animals adopted directly from a foster home:

Can a prospective adopter call you regarding your foster animals?   Yes    No

References:

1. Name/Phone Number:____________________________________

2. Name/Phone Number_____________________________________

As a foster parent, you will be required to keep your foster dog(s) on a leash or enclosed within a fence adequate for the animal or in a home at all times.  Foster cats MUST be kept indoors at all times.  By initialing below, you acknowledge that you will abide by these provisions.  Initial:_________

As a foster parent, you may have an animal in your care for a short period of time (1 week) or an extended period of time.  This will frequently be determined when you receive an animal to be fostered.  However, this amount of time is subject to change depending on circumstances at the shelter.

While caring for foster animals, the Humane Society will call you to check on the animals' progress and address any concerns you may have.  If you know that you will be on vacation during the period of time you are being asked to foster, you are obligated to inform the Humane Society as such.  This will allow us to find the most suitable temporary accommodations for your foster animal.

HSGGL will furnish formula for bottle feeding and all medications that are necessary for the animal(s) in your care.

For Medical Emergencies, contact Southwest City Vet Clinic at 816 N Main St, Southwest City, MO 64863, office phone (417) 762-5500, or the HSGGL Shelter Manager, office phone (918) 786-7630 or cell phone (417) 396-6280 after office hours. HSGGL is not responsible for vet bills or other expenses, if they are not preapproved by the shelter office.

FOSTER PARENT CONTRACT

The Humane Society of Grove and Grand Lake (HSGGL) supplies a foster care program for animals that are not immediately adoptable.  I understand fully that this animal(s) is/are temporarily in my care and belong exclusively to the HSGGL.  I further understand that the purpose of this foster relationship is solely to provide care for this/these animal(s).  Any determination made about this/these animal(s) must be approved by a designated HSGGL representative within the organization.

I understand that when the animal(s) is/are ready for adoption, I will bring it back to the HSGGL for placement.  All adoptive placements will be made through the HSGGL and are subject to the same guidelines as any other adoption, and all fees apply.  Foster parents are encouraged to assist in the placement process of their foster animal(s).

I have read and understand the Foster Care Program guidelines and agree to the policies and procedures of the HSGGL while I have a foster animal in my care.  NOT FOLLOWING THE POLICIES OR PROCEDURES MAY RESULT IN DISCONTINUED PARTICIPATION IN THE HSGGL FOSTER CARE PROGRAM.

By signing this form, you agree to the above statements and certify that the answers given above are true:

Signature__________________________________________Date__________________________

Office Use Only:

A__________  D__________ Orientation Date:___________________

Comments:

