Cumberland County Animal Shelter (CCAS)

Foster Contract
Name: _____________________________________

Address: ____________________________________________

Email: ______________________________________

____________________________________________

Phone: ______________________________________ Age (if under 21): _____________________________________
Phone 2: ____________________________________

Animal ID: ________________________
Name: ___________________________
Sex: ____________________

□ Cat

□ Dog

□ Other

Breed: _____________________

Color: _________________

Age: _________________________

As a foster parent, I understand that any shelter animal(s) I foster are the property of Cumberland County and as such,
must be returned to the shelter when I am directed by staff to do so; and
I do not have the authority to transfer the care of any shelter animal signed out to me to any other person or group; or
spend funds with expectation of reimbursement on this animal without prior written approval from the shelter director;
and
I am responsible for purchasing and providing adequate, nutritious food and for providing clean, fresh water and bedding
for any and all animals at my own expense while they are in my care; and for administering necessary medications as
provided by the shelter and for keeping records of all medications and dates given; and
I must notify and or update the shelter director or other authorized staff of changes in the animal(s) overall health and
medical issues and conditions; and
All decisions in regard to the care of a foster animal are at the discretion of the shelter director; and I do not have the
authority to spend funds with expectation of reimbursement on any animal(s) without prior written approval from the
shelter director; and
Any animal(s) fostered by me must be under my control at all times; Cumberland County is NOT liable for any damages
caused by this/these animal(s) while in my care; therefore, I am encouraged to maintain homeowner’s insurance coverage
for animals on my property; and CCAS reserves the right to demand any foster animal be brought back within 24 hours of
verbal notification (which includes voice messages, text, e-mail, or direct contact) without any reason or explanation.
__________________________________________________________________
Applicant Signature

Date

__________________________________________________________________
Witness Signature

Date

Additional Notes Upon Release of Animal(s):
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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