Animal Foster Application and Disclaimer
Animal Angels Rescue

809 E 102nd St
Bloomington, MN  55420
612-229-2125 Fax 952-888-3461 Email animalangels@q.com
Name______________________________________   Date ______________

Address________________________________________________________

City, State, Zip___________________________________________________

Do you…   Rent     Own    
Daytime Phone #________________Evening Phone #_____________________

Email __________________________________________________________

Are you over 18 years of age?____________ 

Please check what type of animal and how many you can foster:  Cat ______   
Small Animals ________  Birds ________  Dog________(size?)_____
 Do you have animals of your own?    Yes    No      If Yes, what kind and how many? _____________________________________________________________
________________________________ We will need documentation from a veterinarian that your animal(s) are up to date on vaccinations and have been spayed/neutered and feline leukemia tested if appropriate. 

Do you have children?  Yes     No    What are their ages? ___________________

Are you willing to foster special needs animals? Examples would include feline leukemia positive cats, disabled animals, elderly animals, animals requiring medicines, pregnant animals, etc?   Yes           No

If Yes, which ones?_______________________________________________

 Describe your past experience with pets.  This would include corrective behaviors such as scratching on furniture, chewing, jumping on counter tops, nipping, litter box issues/urinating in inappropriate places, etc.  How did you discipline the animal? 
______________________________________________________________

______________________________________________________________

I have read the above stated application carefully and certify that the information I have given is accurate and true. I understand that any misrepresentation of the above information authorizes Animal Angels Rescue to deny application and/or reclaim the foster pet(s) that is/are in my home.  I understand that the pet(s) in my care belong(s) to Animal Angels Rescue and any decisions regarding the pet(s) and the pet’s future is that of Animal Angels Rescue.  

I acknowledge that Animal Angels Rescue cannot guarantee any foster animals against parasites, diseases or destructive behavior. I will not hold Animal Angels Rescue responsible, nor seek any compensation for damages, medical fees or other liabilities incurred by the pet(s) I foster. I understand that any bites or injuries caused by the pet(s) I foster are to be reported immediately to Animal Angels Rescue. I further agree to be personally responsible for the humane housing and care of the animal(s) I am fostering. I agree to provide documentation from my veterinarian that my personal pet(s) have been spayed/neutered, feline leukemia tested (cats only) and up to date on vaccinations when applicable. I understand that I cannot adopt out foster animal(s).  Cats must be kept indoors. If the animal(s) in my care escape(s) and cannot be recovered, I agree to pay the adoption fees. If I decide to keep the animal in my care, I agree to pay the adoption fees. Discounts will be considered. I understand that all veterinarian bills will be paid by Animal Angels Rescue while I am providing foster care. Animal Angels Rescue will make appointments. YOU MUST contact Animal Angels Rescue for any illnesses. Foster homes will NOT be reimbursed for taking animals to veterinarians not contracted with Animal Angels Rescue.  I agree to comply with my city ordinance for the number of animals allowed in my possession. 
Signature______________________________________________________

Date__________________________________________________________   
