CARING SONGS FOR ALL CREATURES FOSTER CONTRACT

This agreement is made and hereby entered into on (date) ____________ , by and between Caring Songs For All
Creatures, hereafter referred to as “CSFAC,” and “foster(s)” _____________________________________, for the care of
rescued dogs, cats, puppies and kittens, awaiting adoption, hereinafter referred to as “animal.”
Both parties agree to the following terms of foster care: I (foster) agree to provide temporary housing and care, for the
animal known as a (color)____________ male/female, (breed) ______________.
I understand and agree that the foster animal is currently named____________________, as it’s necessary for record
keeping, appointments, public information, etc. to refer to the animal by one name. ____ (Initial).
I agree to keep this animal as an indoor companion. I agree not to leave animal unattended outside, tied up or in a fenced
yard, when no one is home. When I am home with animal, I agree to keep in a fenced yard or on a leash at all time, and
supervised. During extreme weather conditions, animal cannot be kept outside for longer than 30 minutes.
I agree if I have a swimming pool, the animal will not be left unattended in the pool area.

___ (Initial).

I agree the animal will always wear a collar, an identification tag, and be leashed at all times. ____ (Initial)
I agree to never transport in back of an open vehicle, or untethered inside vehicle. Often following an accident, dogs
escape through broken windows, or during extraction. We will provide seatbelts if needed. ____ (Initial)
Coyote attacks, very common and on the rise, are appearing in many suburban areas throughout the country. They can
easily scale a 6 or 7 ft. wall. For this reason, I agree to never leave animal outside unattended. ____ (Initial).
I agree to provide updates and pictures throughout, while the animal is in our care. The goal is adoption, and sometimes
fresh pictures will catch someone’s attention. ____ (Initial).
I agree to provide this animal with proper food, water and loving attention and exercise. Food must be the same brand
originally provided by CSFAC, or one we recommend. If I wish to change food brand, CSFAC is not responsible for
reimbursements. Receipts need to be handed in by the end of the month, in order to receive reimbursement (must be
original brand food or recommended by CSFAC in order to receive reimbursement). ___ (Initial).
I agree to give monthly preventatives provided by CSFAC, that are necessary to protect against ticks, fleas or heartworm,
as needed. ____ (Initial)
I agree to keep animal properly groomed, nails trimmed, and monitor skin irritations. CSFAC will cover grooming costs,
as well. ____ (Intial)
I will consult with CSFAC regarding any training needs, or methods that are going to be used on any of the rescue’s
animals, and will also follow training instructions set out by the rescue. ____ (Initial).
I agree to bring this animal to veterinary appointments, adoption events, spay or neuter appointments, or to allow CSFAC
to make alternate transportation arrangements for these appointments and events, to ensure their wellbeing, and to find
them a forever home. Veterinary care will be handled by vets selected by CSFAC only. Any costs incurred otherwise, will
be your responsibility. I understand that all puppies/kittens will be spayed or neutered prior to adoption, as long as they
are 8 weeks old or older. ___ (Initial).
Any vet appointments, medical tests, and purchases of medication, need to have prior approval by CSFAC. ___ (Initial).
I agree to return phone calls, text messages, or emails from CSFAC within 48 hours (emergency 1 hour). ____ (Initial).
I understand that CSFAC retains legal control of this animal, and I am not authorized to make any legal or medical
decisions on his/her behalf, including euthanasia. I agree to administer any medications to the foster animal, as directed by

CSFAC and/or their veterinarians. If I do not administer medications as directed, I must contact rescue to allow for the
foster animal to be moved to another foster who can provide medical care. ____ (Initial).
I agree that all personal animals in the home are to be neutered or spayed, except for those animals that cannot be for
medical reasons per the veterinarian. _____ (Initial)
I agree I cannot transfer animal to another organization, shelter, individual, or home without CSFAC written consent.
_____ (Initial)
CSFAC retains the right in its discretion, for any reason, with cause or without, to reclaim physical possession of the
animal at any time, and foster agrees to return the animal to CSFAC upon demand. ____ (Initial).
Adopter can only be approved by CSFAC only. If I decide to adopt foster animal, I must agree to CSFAC adoption
procedures and standards. ___ (Initial).
I agree to never allow any stranger or child to be near the animal, until foster animal is trusted. If I determine the animal
to be a biter or bite risk, I am to contact CSFAC immediately. ____ (Initial).
Equipment purchased by CSFAC for foster is property of CSFAC, and needs to be returned when foster animal is no
longer living with foster. ___ (Initial).
If I neglect, harm, lose, or fail to return animal to the rescue, a charge of $300 will be assessed and does not, in any way,
interpret that I have adopted the animal, and does not release me of any fees incurred for criminal charges including
attorney fees, veterinary fees, etc. ___ (Initial).
I/We, have read, understand and agree that all work done with CSFAC is at my/our own risk and fully, irrevocably and
unconditionally release and agree to hold harmless CSFAC and its individual members, from any and all known or
unknown, anticipated or unanticipated, causes of actions, charges, suits, debts, demands, claims, contracts, liens, rights,
losses, royalties, or expenses (including, without limitation, attorney's fees), including but not limited to any medical
costs, damages to property, persons or other pets, of every kind, nature and description, at law or in equity, in connection
with or arising from, while I am caring for the agreed rescue companion animal. I will abide by the conditions of
CSFAC’s foster agreement and guidelines. ____ (Initial)
By my signature below, I certify that the statements made on this application are true and accurate to the best of my
knowledge. I understand that false statements by me may lead to the rejection of this application for fostering, and that I
will be responsible for any criminal charges, including attorney fees, for any false statements.

Release of Liability
Name (please print): ____________________________________________________________________
Address: _________________________________________________________ State: _______ Zip: ____________
Phone: Home: ( ___ ) _____- _______ Work: ( ___ ) _____- _______ Cell: ( ___ ) _____- _______
Email: ___________________________________________________________________
Signature: ___________________________________________________

Date: _________________

CSFAC Representative: ______________________________________________
ACKNOWLEDGED AND ACCEPTED BY: _____________________ (Signature)
__________________

Date: _________________
PRINT NAME:

CA. DRIVERS LICENSE: _____________EXP. DATE: ________

C.S.F.A.C. USE ONLY

Id Check
Check

Landlord
Vet Check

 Approved

Conditional Approval
 Denied

By____________________
_____ Date_____________

If you are unable to send electronically, please forward to Caring Songs For All Creatures
P.O. Box 2020, Manhattan Beach, CA 90267 Ph (657) 845-9364, NK PUGLY DOG, (562) 507-1393, Fax: 562-427-2525
caringsongs@gmail.com, support@caringsongsforallcreatures.org

www.CaringSongsForAllCreatures.org

