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7000 Independence Pkwy, Suite 160 
Plano, TX 75025 

 
 

FOSTER CONTRACT 
Name _____________________________ Address_____________________________________ Apt. No. ________ 

City ____________________________ State ___ Zip ________ Drivers License No. __________________________ 

Home Phone (____) _______________________           Work Phone (_____) ________________________________ 

No. of Children in Household _____  Ages ________________________  Lived with an animal before: __ yes / __ no 

Emergency Contact _____________________________ Phone (____) ________________ City_________________ 

I’m fostering a:   __ cat / __ dog     __ male /__ female     Age ___ wks/mos/yrs Breed ________________________ 

Color ____________________ Name of animal I’m fostering ______________________  Tag # _________________ 

Fenced yard? __ yes / __ no   Kinds of other animals I already have________________   Ages of these animals_____ 

1. I understand that Animal Guardians of America (AGA) does not knowingly misrepresent any animal’s age, condition 
of health or temperament. 

 
2. I agree to foster this animal(s) until it becomes adopted and that this animal will not be used as a mouser or guard 

dog. I take full responsibility to provide adequate food, shelter plus a loving environment until this animal(s) is 
adopted. Veterinary care will be provided by AGA, but only with their written or verbal consent to one of their 
veterinarians. If a cat, this animal must be kept as an inside cat only; if a dog, it must be primarily an inside dog 
unless otherwise approved by AGA. If I cannot continue to foster this animal(s), I agree that I must return this 
animal(s) to AGA and will contact them for an appointment. I agree to foster this animal(s) until AGA can find 
another foster home. 

 
3. I agree that this animal(s) must be spayed or neutered in accordance with AGA’s policy unless, of course, the 

surgery has already been performed; I agree to work with AGA to make sure this procedure is performed. 
 
4. If a dog(s), I agree that this animal(s) will be Heartworm tested and placed on Heartworm preventative immediately 

if 6 months of age or older, or by the age of 4 months. 
 
5. I agree to have a collar and ID tag on this animal(s) at all times although this animal(s) will stay indoors. 
 
6. I agree that this animal(s) is the sole property of AGA and cannot be given or adopted to anyone without AGA’s 

prior written permission. If I should find someone who is interested in adopting this animal(s), then I agree that the 
adoptive home must complete all AGA paperwork and be interviewed by an AGA representative. 

 
7. I agree that AGA reserves the right to inspect the foster home environment of this animal(s) I am fostering, at any 

time, and can reclaim this animal(s) if the terms of this contract are not being met or if the animal(s) is not being 
properly cared for. 

 
8. I agree that this animal(s) must be brought to any of AGA’s animal adoptions they require. 
 
I hereby certify that I have read and agree to the above. 
 
 
________________________________________  
Print name 
 
_________________________________________ _______________________________ 
Sign  Date 
 
_________________________________________ _______________________________ 
Approved by AGA Date 


	Text1: Phone: 972.398.2123        Fax: 1.972.382.8947 (Must dial 1 and then the number)


