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Small Angels Rescue

Foster Care Provider Agreement

info@smallangelsrescue.org • www.smallangelsrescue.org • 301-668-0404

It is the responsibility of Small Angels Rescue, Inc., to offer for adoption healthy, socialized animals to the extent possible, and it is the responsibility of foster care providers to care for foster animals in a manner consistent with this responsibility.
 FORMCHECKBOX 
 I certify that my own pets are up to date on their rabies vaccinations, where appropriate.
I agree to the following conditions:

 FORMCHECKBOX 
 I will keep my foster animals in a separate cage from my own animals. I understand that there is a risk of my pets becoming ill from exposure to foster animals.

 FORMCHECKBOX 
 I will provide only approved bedding (Carefresh, unscented aspen, or Hunt Club) and approved food (Oxbow for guinea pigs and chinchillas and Supreme for gerbils, hamster, mice, and rats) as advised by the appropriate adoption coordinator.

 FORMCHECKBOX 
 I will provide fruits, vegetables, and hay where necessary and in the amounts and types advised by the appropriate adoption coordinator.

 FORMCHECKBOX 
 I will handle my foster animal daily in a safe and appropriate manner.

 FORMCHECKBOX 
 I will monitor my foster animal(s) regularly, conduct regular health checks, and immediately notify the appropriate adoption coordinator of any concerns about a foster animal’s health or behavior.

 FORMCHECKBOX 
 If my foster animal requires veterinary attention, then I will do my best to obtain permission from the appropriate adoption coordinator before taking the animal to the veterinarian. If I take my foster animal(s) to the veterinarian without prior approval, then I understand I may be responsible for the bill.
 FORMCHECKBOX 
 If I take my foster animal(s) to the veterinarian, I will discuss any suggested veterinary procedures, such as euthanasia, with the appropriate adoption coordinator before they are undertaken.
 FORMCHECKBOX 
 The foster animals are the responsibility of Small Angels Rescue, Inc. I will adhere to any decisions by Small Angels Rescue, Inc., about the return or placement of the foster animal(s).

 FORMCHECKBOX 
 I must make prior arrangements to return my foster animal(s) to Small Angels Rescue, Inc.

 FORMCHECKBOX 
 I may not take in animals on behalf of Small Angels Rescue, Inc., from individuals, animal shelters, or any other sources, without prior permission of Small Angels Rescue, Inc.

 FORMCHECKBOX 
 Foster animals must be adopted through Small Angels Rescue, Inc., and they may not be released into the care of anyone prior to the completion of the full adoption process.

 FORMCHECKBOX 
 An authorized agent of Small Angels Rescue, Inc., may check on any foster animals in my care and remove them if deemed necessary.

 FORMCHECKBOX 
 Small Angels Rescue, Inc., and its authorized agents are not responsible for any accidents, injuries, or illnesses arising from the fostering of SARI animals.

 FORMCHECKBOX 
 I will follow all foster care policies and procedures.

Foster Care Provider Name ________________________________________________________________________

    Signature _____________________________________________________ Date ______________

SARI Witness Name ________________________________________________________________________________
   Signature _____________________________________________________________ Date ______________
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