PAWS of Hertford County FOSTER APPLICATION
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Name ________________________________________
Email ______________________________
Street Address _______________________ City ______________ State __________ Zip ___________
Phone Number (Cell) _____________________________ (Home)______________________________
Do you own your home? Yes No
If you rent, what is your landlord’s name and phone number?
___________________________________________________________________________________
What type of home do you live in? (house, apartment, mobile home, town home)
Please list names and ages of ALL other people living in your home:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_______________________________________________________
Please list all other pets in the home with the following info – names, species, age, current on
vaccinations, and if she/he is spayed/neutered:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
What vet do you use for your pets? Phone number? _________________________________________
Have you or anyone who lives with you been charged of a criminal offense against children or animals?
Yes No
What circumstances would cause you to no longer foster? ____________________________________
I am interested in fostering dogs ______
1. Are you willing to keep a dog indoors, unless properly supervised? Yes No
2. Are you familiar with crate training? Yes No
3. Are you willing to take the foster dog to adoption events and for scheduled appointments? Yes No
4. Are you willing to meet with one of our trainers for training/socialization lessons with the foster dog?
Yes No
5. Are you able to foster dogs with medical issues / or dogs who need special medical care? Yes No
6. Do you have a fenced yard? If so what type? Height? ______________________________
7. There is always an introduction phase when a dog enters a new environment. What behaviors are
you willing to work with? (accidents, chewing, barking, etc.)
________________________________________________________________________________
________________________________________________________________________________
I am interested in fostering cats ______
1. Have your cats been vaccinated or tested (negative) for FIV/FELV? Vaccinated Tested
2. Are your cats clawed declawed?
3. Are you willing to keep the foster cat totally indoors? Yes No
4. Are you able to foster cats who need special medical care? Yes No
5. There is always an introduction phase when a cat enters a new environment. What behaviors are you
willing to work with? (accidents, hissing, scratching, meowing, etc.)
________________________________________________________________________________
________________________________________________________________________________

Signature ___________________________________________________Date ______________
Please submit by emailing pawshc@gmail.com . Please contact PAWS at 252.642.7297
if you have any questions.
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PAWS of Hertford County FOSTER CONTRACT (For each dog, cat, or litter).
Name________________
Name________________

Color _________________Sex _____ Age _____ Breed _____
Color _________________Sex _____ Age _____ Breed _____

Foster Agreements:
1. I hereby acknowledge receiving the above-described pet(s). _____
2. I understand that the pet shall remain the sole property of PAWS of Hertford County (to be referred
to as PAWS in the rest of this document). PAWS reserves the right to reclaim the pet at any time.
_____
3. I agree to return said pet if I am no longer able to provide adequate care. _____
4. I agree to provide good care, including but not limited to food, water, shelter & medication. _____
5. I will contact the foster coordinator a) before taking pet to a vet unless it is an emergency; b) when
there is a change in health, c) when there is a change in behavior; d) Before new medications are
started. _____
6. I will administer or make arrangements for administration of routine medications, including
vaccination boosters, flea/tick/worming, heartworm prevention in a timely manner, recorded and all
records returned to PAWS. Medications / treatments include those listed on the attached form. _____
7. I agree not to breed the pet or allow breeding. _____
8. I agree not to allow the pet to be euthanized without notifying PAWS and obtaining permission in
advance. _____
9. I understand & acknowledge that I do not have any right or authority to place foster pets in other
homes or with other individuals. _____
10. I understand that said pet will be available for adoption during the time in my foster care unless
otherwise stated above. I agree to allow the pet to be viewed by potential adopters with 48 hours
notice. I will make arrangements for the pet to attend 75% of adoption events that occur while
fostering._____
11. I understand & acknowledge that PAWS cannot guarantee or be held responsible for the health,
behavior, or temperament of said pet. _____
12. I expressly release and hold harmless PAWS from any and all liability for loss, injury, or damage
caused by any animal to any person or property, and that I will assume any such risk of loss by
fostering said pet. _____
13. I agree to maintain contact with PAWS during fostering and provide weekly updates. ____
14. I agree that PAWS has the right to visitation with 24 hours notice or immediate inspection in case
of emergency situations (i.e. behavior issues, health, fire, flood, negligence, etc). ___
15. I agree that social media postings (FaceBook, etc.) and communications regarding this pet will be
appropriate as defined by PAWS. _____
16. I understand that my foster volunteer position can be terminated at any time at the sole discretion
of PAWS. _____

I, ___________________________, attest that the terms and conditions of this foster
contract have been read and understood. I agree to abide by them.
Foster Parent: _______________________________
Address: __________________________________________________________________
Phone Number: ______________________________Email__________________________
Foster Coordinator Signature: ______________________________pawshc@gmail.com.

PAWS agrees to hold harmless any claim that might arise against any volunteer(s) who is acting in
an official capacity on behalf of PAWS. The PAWS executive board must be notified in advance and
provide authorization for any activity(ies) or volunteer actions on behalf of PAWS. Said volunteer(s),
regardless of any position held within the PAWS organization, must perform the activity(ies) in an
appropriate and legal manner.
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