HUMANE SOCIETY OF WAYNE COUNTY
1475 County House Road

Lyons, NY 14489
Telephone (315) 946-3389  Fax (315) 946-9132
E-mail - humanesocietywaynecounty (@verizon.net

FOSTER CARE AGREEMENT

Foster Parent Name:

Address:

City: State: ZIP:
Home Phone # Work Phone #:

Species: ID Number(s)

1. Tagree to contact shelter staff immediately if the condition of any animal changes.

2. Tunderstand that the animal I want to foster belongs to the Humane Society of Wayne County
(HSWC) and Shelter management at any time can revoke the privilege of fostering this animal.

3. Tunderstand that the animal(s) shall remain the sole property of the Humane Society of Wayne
County and that I do not have any authority to place the animal(s) in other homes or with other
individuals.

4. Tunderstand that I will not be reimbursed for any costs if I choose to take the animal(s) to a
veterinarian, or if I purchase supplies that the shelter does not provide.

5. Tunderstand that I am to report any items taken from the shelter for the care of the animal(s), such
as food, litter, carriers, etc.

6. I understand that once I return the animal(s), there is no guarantee that it will be placed for
adoption or adopted.

7. T assume full responsibility for all human or animal injuries, behavior or psychological problems
incurred while the animal(s) is in my home or environment. I shall not hold the Humane Society of
Wayne County responsible for any problems to my pets, myself, my family, or my guests.

Foster Parent Signature Date HSWC Staff Member Signature Date
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