
Foster Care Application and Agreement 
Jefferson City Animal Shelter • Jefferson City, MO 
 

Welcome to the Jefferson City Animal Shelter’s Foster Care Program!  
You are joining a dedicated group of people working directly to help homeless 
animals. We value your contribution to our group whether you foster one animal or dozens of animals 
over time. 
 
 
__________________________________________________________ ________________________ 
Name Date 
  
_____________________________________________________________________________________ 
Address 
 
_____________________________________________________________________________________ 
City/State/Zip 
 
___________________________     ___________________________     ___________________________      
Cell phone                                              Home phone                                          Work phone 
 
_____________________________________________________________________________________ 
Email 
 
 
_____________________________________________________________________________________ 
Employer 
 

□ I own my home and am permitted to bring an animal(s) into my dwelling 

□ I rent my home and am permitted to bring an animal(s) into my dwelling 
 

_______________________________________________________________________________ 
Landlord’s Name 
 
_______________________________________________________________________________ 
Address 
 
_______________________________________________________________________________ 
City/State/Zip 
 
______________________________      
Phone                                               
 



Are there children in your home? □ Yes □ No
If Yes, how many:_______ Ages: ________________________________ 

Is everyone in the home ok with fostering? □ Yes □ No

Do you currently have pets? □ Yes □ No
If Yes, number of: Cats___ Dogs___ Other_________________________ 

Are all animals current on rabies vaccinations: □ Yes □  No   Boosters: □  Yes □ No
Please indicate any diseases your household pets may have had:  

□ Parvo  □ Distemper  □ Feline Leukemia  □ FIV

□ Feline Upper Respiratory Disease  □ Ringworm

□ Other: __________________________________________ When: ______________

Where my foster animal(s) will sleep at night ________________________________________________ 

Where my foster animals will stay during the day when I am home_______________________________ 

Where my foster animals will stay during the day when I am not home____________________________ 



Foster Questionnaire 
Please check all applicable boxes 

I would like to foster cats/ kittens 
□ Healthy litter of kittens (approx 2-6) that need to gain weight (1-6 week commitment)
□ Healthy singletons that needs to gain weight (1-6 week commitment)
□ Nursing mother cat with kittens (1-6 week commitment)
□ Orphaned neonatal kitten(s)* (6-8 week commitment)

* Includes bottle-feeding, stimulation of urination/ defecation, maintaining body
temperature with warmies, keeping clean, etc. 

□ Kittens with mild Upper Respiratory Infection (URI) undergoing treatment** (2-4 week
commitment) 

** most URIs are contagious to other cats 
□ Kittens undergoing ringworm treatment, who have been treated for several weeks already
and are less contagious*** (variable commitment based on culture results) 

*** ringworm is contagious to people and animals (mammals). Regular environmental 
decontamination with bleach is needed, as are oral medications and lime sulfur dips. 

□ Cats or kittens undergoing treatment for non-contagious conditions, who may need oral
medication. (1-3 week commitment) 

I would like to foster dogs 
□ Healthy litter of puppies that need to gain weight (1-6 week commitment)

□ small litters of 1-3 puppies only
□ medium-sized litters of 4-6
□ I’ll take whatever you’ve got!

□ Nursing mother dog with puppies (1-6 week commitment)
□ small litters of 1-3 puppies only
□ medium-sized litters of 4-6
□ I’ll take whatever you’ve got!

□ Dogs or puppies undergoing treatment for non-contagious conditions, who may need oral or
topical medication(s). (1-3 week commitment) 
□ Dogs undergoing heartworm treatment* (8-10 week commitment)

*requires low-stress, minimal controlled activity/ exercise
□ I am willing to foster □ small dogs □ medium dogs □ large dogs

Other requests or comments: 



“I agree to foster animals from the Jefferson City Animal Shelter.  I also agree to the following rules: 

1. I understand that he Jefferson City Animal Shelter (“JCAS”)  is the sole and rightful owner of the
animal(s) in foster care. I will bring all animals back to the animal shelter and not allow other people to 
take them. Further, I will obey all requests from the Shelter, including a request to return the animal 
to the Shelter.  

2. I agree to return my fosters by the date requested on my Foster Care Reminder Card. I am
unable to do so, I will contact the Foster Care Coordinator or the Vet Staff. 

3. I understand for the duration of temporary custody, the foster pet(s) become the responsibility
of the foster parent and are subject to any and all Rules, Ordinances, and Regulations of the city 
Municipality, Town, Township, Borough, Village, County and the laws of the State wherein the foster 
parent and foster pet(s) reside. 

4. I agree that canines in foster care will be provided the following: 1. Reasonable exercise in a
fenced yard, dog run, or on a leash. 2. Chaining and tethering shall not be used as a primary means of 
confinement. 3. The foster pet(s) shall be under the immediate control and protection of the foster 
parents at all times and will not be permitted to roam outside of the fenced area. 

5. I will contact the vet staff with any medical issues immediately, or the Foster Care Coordinator
with any other questions. 

6. I understand that my foster pet may not be house/litter trained, and that puppies and kittens
can be messy. I understand that my foster pet may have accidents in my home. 

7. I agree to supervise any and all interactions that occur between my foster pet(s) and my
personal pets, as well as any and all interactions that occur between my foster pet and any children, 
regardless or not if the child(ren) reside in my residence. 

8. There is some risk associated with bringing a foster pet into my home, and I understand that the
JCAS cannot be responsible for the medical treatment of my personal pets if they are to get sick. In 
addition, I understand that the JCAS recommends that foster pet(s) be kept separate from my current 
pets. 

9. I acknowledge that the JCAS or any volunteers of the JCAS have not made any warranties
regarding the future conditions, temperament, or conduct of my foster pet(s). I agree and understand 
that an animal can be unpredictable and that Jefferson City Animal Shelter cannot anticipate or insure 
against unexpected conduct of an animal in foster care from the Jefferson City Animal Shelter. 

10. I agree to hold the Jefferson City Animal Shelter, The City of Jefferson, and its staff and
volunteers harmless from any direct or consequential damages arising out of this foster care 
agreement. I hereby accept this animal and assume all the risks and responsibility associated with 
this animal; including bites, disease, and injuries, and fully and completely release, indemnify and 
hold harmless, the Jefferson City Animal Shelter, its owners, directors, volunteers, and agents from 
any claim, cause or action or liability or any sort or nature, whether, known or unknown, directly or 
indirectly arising out of or in connection with this animal. 

     Name _______________________________________________ Date_________________________” 
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