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Foster Care Agreement

I understand and agree to the following:

· The foster animals are temporarily in my care and they belong exclusively to the Lynchburg Humane Society (LHS) and that I have no property interest in the foster animals. 

· The foster animals shall reside solely at my address, unless prior approval is granted by the LHS.

· Any permanent placements of the foster animals will be made through the LHS, following normal LHS adoption procedures and pursuant to LHS guidelines.  I understand that I may assist with the placement but first must receive approval of an authorized LHS staff member. 

· The LHS has limited information about the temperament and habits of the foster animal.  I agree to indemnify and hold harmless the LHS from and against all liability for personal injury or property damage sustained while foster animals are in my possession.  I understand the other animals and people in my household could be exposed to medical or behavioral conditions that have not been recognized in the foster animals placed by the LHS, and that the LHS is not liable for any disease or injury to myself, others in the household or my own animals caused by exposure to the foster animals. 

· In accordance with 3.1-796.96:2 B of the Virginia Comprehensive Animal Laws and Other Animal Related Laws, the Lynchburg Humane Society requires that all of its directors, staff and volunteers read, agree with and sign the following statement . . . as a foster parent of the Lynchburg Humane Society I do hereby swear that I and no one in the household has ever been convicted of animal cruelty, neglect or abandonment. I agree to notify the LHS if there is ever a change in this status. 

· To provide the animal with humane care and adequate food, water, shelter, affection, socialization, exercise and medical care.  The foster animal shall not be chained or kept constantly outdoors.  I agree to provide the animal with any basic training or treatment necessary to the well being of the animal. 

· All outside veterinary care must be authorized in advance by the LHS.  I agree to personally incur the cost for any treatment by a non-LHS veterinarian that has not been so authorized.

· If I cannot keep any foster animal, I will notify the LHS immediately.  The foster animal shall not be transferred or given to any individual, sold, abandoned, relinquished to any other rescue group, retail or wholesale establishment, or to any research institution.  I may return the animals to the LHS during regular business hours. 

· I give the LHS permission to inspect my home or property at any time to determine the condition of any foster animal in my care.  I acknowledge that the LHS can remove any foster animal from my care at any time for any reason. 

· This agreement does not create any employment relationship between the LHS and me.  I understand that I will receive no compensation for any services as a foster parent pursuant to this agreement. 

________________________________

__________________________________

Signature of foster care provider


Date

________________________________

Please print name (foster care provider)

_______________________________

__________________________________

Signature of LHS Staff Representative


Date

Staff Only


Notes:














Please attach the animal’s records to this agreement or list the names and numbers above.








