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Charlotte-Mecklenburg Police Department Animal Care & Control Division
Foster Program Application

	Name:
	

	Address:
	

	Phone#
	Daytime:
	Evenings:

	E-mail:
	


Circle one:      Citizen          CMACC  Volunteer       CMACC Employee  

Type(s) of animals you are interested in fostering (dogs, cats, puppies, kittens and/or other):

Have you fostered animals before?

(if yes, what animals did you foster?  What was the outcome?)

If not, what experience have you had with animals that would be helpful in fostering?

(other information you think is pertinent to your work as a foster parent)

Do you have any experience training and working with dogs with behavioral issues?

If yes, please describe

Do you live in a ____ House, ____ Apartment, ____ Condo, ____ Other(define)

Do you _____ Own or _____ Rent? 

Do you have approval for animals where you live? ___Y ___ N   

(please attach proof )

Do you have a fenced yard?

If yes, what height is it?

Do your windows have screens?

Are there any children in you household?

If yes, what are their ages?

Do any members of your household have allergies?

(if yes, to what type of animal?)

Can you think of any reason you would not be able to foster for the normal length of time? 

(kittens/puppies- until at least 8 weeks of age,  sick animals- until treatment completed)

Will you be able to keep the foster animals separate from your own if necessary?

Where do you plan to keep your foster animals?

How many hours per day will your foster animals be without adult care?

Do you have any Dogs your household now?

	Name
	Breed
	Age
	Altered?
	Shots?
	Licensed?
	Temperment
	Name of Veterinarian

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Do you have any Cats your household now?

	Name
	Age
	Altered?
	Shots?
	Licensed?
	Declawed?
	Indoor/outdoor?
	Name of Veterinarian

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Can you accept the fact that some animals will not survive or may have to be euthanized and that this decision is up to the CMPD Animal Care & Control Vet Staff? ____Y ____N

Do you understand that anyone interest in adopting your foster animals (including yourself) must go through the standard adoption process? ____Y ____N

I agree to immediately return to CMPD Animal Care & Control the animal(s) if I become incapable of caring for them to the best of my ability.   I agree to administer medication, as needed and to return animals to CMPD Animal Care & Control for their veterinary appointment as set out in their care sheets.  I agree that if I do not adhere to these guidelines that I will surrender the animal(s) back to CMPD Animal Care & Control.  ____Y  ____ N
Animals in foster care will be placed on the CMACC website for potential adopters to contact the foster parent for information and to schedule a time to meet the animal. What is the best contact information for them to reach you? 

Phone:_________________________         E-mail:___________________________________

If you are interested in fostering bottle baby kittens or puppies, Please fill out this essay:
If you have found abandoned kittens or puppies and wish to rescue and raise them…

Explain how you would care for these animals.  Discuss important points such as medical care, feeding, cleaning, weight gain, things to watch for and the basics:

I have answered the questions above truthfully and completely.  I understand that although CMPD Animal Care & Control takes reasonable care to screen animals for foster care placement, it makes no guarantee relating to the animals’ health, behavior or actions.  I understand that I receive foster care animals at my own risk.  I indemnify and hold CMPD Animal Care & Control and the City of Charlotte free and harmless from all liability arising out of any and all claims, demands, losses, damages, action, judgment of every kind and description which may occur to or be suffered by me, members of my household, or any third parties by reason of activities arising out of this agreement.

_____________________________________


_________________________

Signature






Date

	For Staff Use Only:

Approved:  ___ Y  ___ N

Initials:______________           Date:_________________

Comments:
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Foster Program AGREEMENT, 

WAIVER AND REleASE
I request authorization to participate in Animal Care and Control Division (“CMACC”) Foster Program (“Program”).  I acknowledge that my participation is expressly conditioned on my agreement to each of the terms contained herein.  I acknowledge and agree as follows (please initial on the line at the end of each paragraph after reading it):
· I acknowledge that the CMACC will provide me with a starter kit, food, toys, blankets, and medical treatments including vaccinations for the fostered animal(s).  Notwithstanding the foregoing, I agree to pay for any necessary supplies, including food and litter, needed for any fostered animal(s) in my care.  No reimbursement will be provided by CMACC for any expenditure I incur. _____

· I acknowledge that CMACC is not liable for any veterinary expenses of the foster animal(s) should the foster care provider seek veterinary treatment from any outside source other than CMACC.  Such veterinary care is not authorized by the terms of this Agreement. _____

· I agree to provide human care, adequate shelter, and food to the foster animal(s) while in my care.  I agree that I will be the primary caretaker of the fostered animal(s) and agree to ensure, and take full responsibility for, the health and well-being of the fostered animal(s). _____

· I agree that my services as a foster care provider are given on a voluntary basis.  There will be no pay or compensation of any kind given by CMACC. ​​_____

· I agree to keep the foster animal(s) at the property listed in my Application and agree not to transfer or move the foster animal(s) to any other location without the express written consent of the CMACC. _____

· I agree to allow a CMACC staff member, into my home to perform an inspection before my Application is approved.  I agree to let a CMACC staff member into my home to perform routine inspections to ensure that the foster animal(s) is being kept humanely. _____

· I agree to comply with all state and local statutes, laws, ordinances, rules and regulations applicable to the keeping and care of animals. ​​​_____

· I acknowledge and agree that CMACC retains full legal ownership of the fostered animal(s) and that the fostered animal(s) remains the property of CMACC. _____

· I agree that the final disposition of any fostered animal(s) will be determined solely by CMACC.  If CMACC requests the return of the animal(s),the animal(s) will be returned within twenty-four (24) hours. _____

· I agree to comply with all requirements contained in the Foster Program Guidelines, hereby incorporated herein, and acknowledge having received and read a copy of said Guidelines.  I agree to comply with all other instructions of CMACC, including, but not limited to, the Medical Care Schedule. ​​​ I understand that failure to comply with said Guidelines or instructions may result in revocation of approval to participate in the Program. _____

· I agree that any other animal(s) in my home must meet the following requirements prior to foster animal(s) placement:
· Canines must be free of parasites and must be immunized against canine distemper, canine parvovirus, parainfluenza, hepatitis, bordetella and rabies.  _____

· Felines must be free of parasites and must be immunized against feline panleukopenia, rhinotracheitis, calicivirus, feline leukemia, and rabies. _____

· Any animal births resulting from fostering in my home will be the responsibility of the fosterer. _____
· I agree to indemnify, defend and hold harmless the City of Charlotte, CMACC and any of their officers, officials, employees, or agents, from and against any and all losses, damages, costs, expenses including reasonable attorneys’ fees, obligations, duties, fines, penalties, interest charges or other liabilities including settlement amounts, paid or incurred as a result of any claims, demands, lawsuits, damages, actions, judgments or proceedings, which may occur to or be suffered by me, members of my household, or any third parties, by reason of activities arising out of this Agreement, including but not limited to, any liability caused by accident or other occurrence resulting in bodily injury, death, sickness or disease to any person(s) or damage or destruction to any property, real or personal, tangible or intangible. _____

· I understand that although the CMACC takes reasonable care to screen animals for foster care placement, CMACC makes no guarantees, claims, representations, or warranties, either express or implied, as to the health, behavior, temperment or actions of any foster animal(s).  I hereby assume all risk of injury to myself, members of my household or any third parties, or damage or destruction to any property, real or personal, tangible or intangible. _____
· I affirm that the information provided in the Application and Agreement is true and correct.  I understand that falsification of any information provided will result in revocation of approval to participate in the Program. _____

I have read and fully understand this Agreement, Waiver and Release set forth above.  I am eighteen (18) years of age or older.  This document is binding upon me, my heirs, children, wards, personal representatives and anyone entitled to act on my behalf. 
_________________________________________

___________________

Signature






Date

_________________________________________
   



Print Name
