Babylon Animal Shelter Foster Kitten Agreement

Contact us: 631-643-9270 / baarc@townofbabylonny.gov

Emergency Contact: 631-275-5008 / celton@townotbabylonny.gov
The Foster Family listed below agrees to care for the kitten/kittens described here:

Breed Approx. age Total Kitties

Case #/ Color / Sex

As a Foster Family we agree to the following:

1. To allow a representative of the Babylon Animal Shelter to inspect my home for suitability of foster.

2. Follow all care guidelines provided by the shelter for the kitten/s.

3. The Babylon Animal Shelter retains legal control of the kitten/s and makes all legal and medical
decisions regarding their pets. You and your family are not authorized to make any legal or medical
decisions regarding the shelter pets.

4. You are obligated to convey the kitten/s to the shelter or designated local veterinary office for
scheduled veterinary visits in a timely manner and are to be transported inside a safe cat carrier.

5. All medical care for these pets is to be arranged through the shelter. The shelter will not be held
responsible for any expenses incurred through non authorized veterinary care.

6. Your family agrees to respond to the shelter within 24 hours of any attempted contact.

7. The shelter determines when the kitten/s are ready for spay / neuter and adoption, and will have to be
returned to us at that time.

8. You understand that the shelter makes no guarantees on the health or temperament of the kitten/s in
your care. You and your family understand that in most cases our knowledge of the kitty’s
background and history is limited at the very best.

9. Ifeither you, a relative or friend are interested in adopting a kitten, an adoption application will need
to be filled out and handed in. Do not post pictures of the kittens on public sites.

10. We will supply food and kitty litter if requested. (If you are purchasing on your own, save the
receipts for tax purposes).

11. Exposure to other cats in your home, is not allowed. Our cats/kittens should be kept separate from
owned pets at all times. We request owned cats be FELV/FIV negative and current on vaccines in
case of accidental contact. The shelter cannot guarantee the health of kittens/cats we send to foster
homes. If owned pets are in the home there is a risk of transmission of illness. The shelter is not
responsible for treatment of owned cats.

Print Name: Sign:

Date: Phone #:

SCHEDULE Recheck APPOINTMENTS @ 631-643-9270



BABYLON ANIMAL SHELTER - Foster Application
80 New Highway, Amityville, NY 11701

Date:

ABOUT YOU: (please print clearly on all answers)

Applicant’s Full Name:

Age of Applicant:

Street Address: City/State/Zip:
Home Number: Cell Number:

Email Address:

EMPLOYER:
Occupation:
Work Address: City/State/Zip:
Do you work from home? Yes or No Do you attend school? Yes or No
ABOUT YOUR HOUSEHOLD:

Do you have any pets? (If so, please list them below):

Are they up to date on all vaccines? Yes or No

PET HISTORY:

Have you fostered pets in the past? Yes or No If so, for how long?




Do you have experience bottle feeding? Yes or No

Do you have any future vacation plans where you will be away from home? (if so, when):

REFERENCE:

Please provide names, phone numbers, and relationship of 2 people:

VET REFERENCE:

Vet’s name and phone number:

Print Name:

Signature:

Date:




