
Thank you for your interest in fostering for our organization. We were formed out of concern for the
large number of stray and homeless pets located in Historic Springfield. Our goal is to rescue, and
find permanent, responsible homes for, as many as possible. In addition, we wish to offer spay/neuter
assistance to those pet owners who are unable to afford the services themselves. Please contact
us via our email address at sacarc@gmail.com.

Name: _______________________________________________________________________

Full Address: ______________________________________________________________________

__________________________________________________________________________________

Home Phone: _________________________Alternate Phone: _________________________

E-Mail: _______________________________________Animal Name: _______________________

How did you hear about us/this animal? ________________________________________________

Please answer the following questions carefully and completely. Your signature at the end of this Foster
Agreement will certify that you have read and understood all of the questions.

Circle the appropriate answer:

1. yes no Have you or any member of your household ever been convicted of cruelty to animals?

2. yes no Has a dog or cat in your household ever run away?

3. yes no Has a dog or cat in your household ever been poisoned or hit by a car?

4. - - Do you live in a House/Apartment/Trailer/Other__________________________________

5. - - Do you Own/Rent? If rent, please list landlord's name & phone # so we may verify their
permission to have an animal at the rental property.
________________________________________________________________________

6. yes no Do you have children at home? SACARC trusts that your children are experienced with
and kind to animals.

7. yes no Is everyone in your household aware of and in favor of your intention to foster an animal?

8. yes no Is anyone in your household allergic to animals?

9. - - Where will this animal be kept during the day?____________________________________

10. yes no Would the animal you wish to foster be kept outside?

What type of containment & shelter do you have?_______________________________
If fence, how high? _________ What type? _______________

11. - - Where would the animal sleep at night? _____________________________________

12. - - What will you do with your foster animal when you go on vacation? _____________
______________________________________________________________________

13. - - What will you do with your foster animal in the event of a natural disaster? _______
______________________________________________________________________
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14. yes no Do you have any pets now or have you had any pets within the past 2 years?
Name Age Breed Spay/Neuter?
___________________ __________________ _____________________ ______
Current on Vaccinations? Where are they now? Do they get along with other animals?
_____________ _____________________________ _______________

15. - - What veterinarian clinic most recently vaccinated the animals listed above?
Name:____________________________________________Phone:_________________

16. yes no Are you able and willing to provide transportation to and from SACARC's vet of choice?

17. yes no Do you understand that all vet appointments and treatment must have prior approval by
SACARC's treasurer?
Note: As the foster family you will not assume the costs of treatment, but donations are
always accepted and appreciated.

18. yes no Do you understand that some foster animals will need extensive care during their
treatment for heartworm, skin conditions, and/or parasites etc. and further that you
will provide said care including but not limited to administering medication?

19. yes no Do you agree to follow the advice given by our veterinarian regarding health care?

20. yes no Do you agree to allow prospective adoptive families to meet the foster animal assuming
appropriate notice is given by a SACARC representative?

21. yes no Do you understand that this animal may not be housebroken and that one responsibility
of fostering is to potty-train?

22. yes no The foster animal must continue to be treated with heartworm and flea/tick preventative
on a monthly basis. Do you agree to administer said preventatives?
If yes, please state below whether you as the foster will provide these preventatives or
if you need SACARC to provide?
___________________________

Please initial after reading and accepting each:

________ I agree that I will not tie out this animal.

________ I agree that I will provide adequate outdoor shelter, food and water.

________ I understand that the animal I foster may have behavior quirks that I will need to
work on with the animal. I will provide feedback to SACARC regarding this animal's personality
and behavior issues.

________ I understand that I cannot transfer this animal to another person without the
strict prior approval of a SACARC representative.

________ I understand that I may solicit for adoptive families for this animal but must
first discuss with a SACARC representative and strictly follow the guidelines of the
SACARC Adoption Agreement. I further understand that all received adoption
fees will be turned over to SACARC along with the completed Adoption Agreement.

________ I understand that if I choose to adopt the foster animal that I must complete the
SACARC Adoption Agreement and pay the appropriate adoption fee.

________ I agree to hold harmless SACARC and its members for any damages or injuries that may
occur as the result of fostering this animal.

We greatly value and appreciate our foster volunteers and families. They play an envaluable role to
the future happiness of each rescue's life. We make every effort to match the right rescue animal with
each foster applicant.

Please list any restrictions you may have regarding the type of animal you wish to foster.
IE: puppy or adult, kid friendly, cat friendly, etc.
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___________________________________________________________________________________________

I certify that all information I have given is true.

______________________________________________________________________
Signature Date

We greatly value and appreciate our foster volunteers and families. They play an envaluable role to
the future happiness of each rescue's life. We make every effort to match the right rescue animal with
each foster applicant.

===============================================================================
This area for SACARC use only

_______________________________________________________________________
SACARC representative who reviewed this foster agreement

Confirmed name & mailing address against photo ID

Provided SACARC contact name & number

Provided going home packet to be maintained with animal in event of adoption
Food packet will be used to wean animal to new foster's food.
To be refilled with foster's food in the event of an adoption.

A photo of the foster animal has been provided to the Secretary

Confirmed if crate was needed, and if so provided crate # _________________
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Where will this animal be kept during the day?____________________________________
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work on with the animal. I will provide feedback to SACARC regarding this animal's personality
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___________________________________________________________________________________________
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