EASY STREET ANIMAL SHELTER
FOSTER CARE CONTRACT

ESAS                                                                          ESAS ID
NAME________________________________ NUMBER________________________DATE__________________

BREED____________________________COLOR__________________________________SEX______AGE______

MICROCHIP NUMBER_________________RABIES DATE________________SPAYED/NEUTERED  YES____NO____

DATE FOSTER CARE BEGINS_____________________________AND ENDS________________________________

I understand that I will provide foster care for the above named animal for the Easy Street Animal Shelter (ESAS), Saint Jo, Texas, at no charge to ESAS, and I agree to the following conditions during the foster care time:

1. I will accept and consider the dog as a household companion, and will provide the dog with a safe environment, humane treatment, and give proper food, fresh water, shelter and exercise, and I will allow a reasonable amount of time for the animal to adjust to new surroundings. If the above named animal is accustomed to being outside, I will provide an acceptable, safe and secure yard with acceptable shelter for normal weather conditions and I will bring the dog indoors in extreme weather conditions. I understand both inside and outside environments will be approved by ESAS staff or a representative.

2. ESAS will cover veterinary expenses for the dog, provided that the veterinary care is pre-approved by the ESAS staff or a director and performed by an ESAS authorized veterinarian. ESAS will not reimburse for any medical care unless it is pre-approved by the ESAS staff or a director and performed by an ESAS approved and authorized veterinarian.

3. I will immediately notify ESAS by telephone (___________________) if the dog is lost or stolen, and I will make every reasonable effort to recover the dog.

4. I will NOT give or sell the dog to another person, relative, or any other individual, or any rescue group, humane association, shelter or pound, or any medical or experimental laboratory or any organization.

5. I will NOT alter the dog’s appearance in any way, shape or form except for routine grooming.

6. I will immediately notify ESAS in the event of the dog’s death during the foster care period.

7.  I will allow an ESAS representative to make visits to my home or will provide photos of the animal to help monitor the health while this animal is in my care.

8. I will immediately notify ESAS of any change in address or telephone numbers, or of any plans                                                                                                                                                                                        
to move or travel with or without the animal. If I plan to be away from my residence and                                                                                                        the animals in my foster care for more than twelve (12) hours, I will advise ESAS and arrange for temporary care acceptable to ESAS.

9. I will immediately notify ESAS of any change in circumstances that may prevent me from providing foster care during the time period agreed upon under this foster care agreement.



10. I will immediately return the dog in good condition to ESAS if at any point and for any reason ESAS requests that I surrender the dog.

11. Should I decide to permanently adopt the dog, I will notify ESAS and, upon approval will follow established adoption procedures.

12. I agree to allow ESAS to bring prospective adopters to my residence or I agree to bring the dog to the ESAS location for prospective adopters to meet the dog.

13. I understand the dog has been checked, spayed/neutered and vaccinated by a licensed veterinarian and that the dog’s health is accurately represented to the best knowledge of ESAS. However, I further understand that no representations are made by ESAS as to the temperamental or mental disposition of the dog.

14. I agree to foster the dog at my own risk, and indemnify and release ESAS, its Officers, Directors, staff and volunteers and the City of Saint Jo, Texas, of any and all liability arising from damages to person(s) or property caused by the dog.

NAME_________________________________________DRIVER’S LICENSE NUMBER_______________________

ADDRESS______________________________CITY______________________STATE____________ZIP_________

TELEPHONE (H)______________________CELL______________________EMAIL__________________________

I have read and fully understand the terms and conditions of this agreement, and agree that it is not arbitrary and that provisions herein are common in pet foster care agreements. I affirm that an ESAS staff or representative has reviewed these conditions with me. I further understand that if I fail to comply with any of the terms specified here, the ESAS has the right to reclaim the dog, and to enforce this contract in a court of law. Furthermore, I indemnify and release the ESAS, its Directors, staff and volunteers and the City of Saint Jo, Texas, from any and all liability which may arise from any and all issues related to this animal.

___________________________________________         ____________________________________________
PRINTER NAME OF FOSTER CARE PROVIDER                           PRINTED NAME OF ESAS REPRESENTATIVE

___________________________________________          ____________________________________________
SIGNATURE OF FOSTER CARE PROVIDER                                  SIGNATURE OF ESAS REPRESENTATIVE

DATE______________________________________            DATE_______________________________________                                                                                             






