
 
 
 

SAMPLE FORM 
 

Foster Care Case Agreement 
 

Name_____________________________________________________Date:_______________ 

Street Address__________________________________________________________________ 

Mailing Address________________________________________________________________ 

Phone:  Home____________________________ Work_________________________ 
 
Animals Received: 
 
Name Species Breed Sex Age Tag # 
 
 

     

 
 

     

 
 

     

 
 

     

 
 
Departure Date: _________________       Return Date: _________________ 
 
 
    
I,  ________________________________________,  agree to provide temporary foster care of the above 
described animal(s) from the _____________.  I understand that the custody of the animal(s) will be 
temporary, and that upon the request of the _____________ I will return said animal(s) to the shelter. 
 
Foster Care Authorized by: _____________________________________________________ 


