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GARDENIA E JANSSEN ANIMAL SHELTER 
 

Care-Bridge/Foster Agreement Terms and Conditions 
 
 
 
 

Animal(s) Name: _________________________________  GJAS ID#_________________________ 
  
Thank you for your affection and love for animals.  We are grateful you are willing to take the time and 
commit yourself and your home to care for a foster animal.  However, we take the welfare of animals 
very seriously and do expect your attention to the following requirements. 
 
I, ___________________________________, agree to the following terms and conditions put forth by 
Gardenia E Janssen Animal Shelter (GJAS). 
 
_____I understand that this contract will be used for current and future fosters. 
 
_____ I understand GJAS will provide and/or pay for: food, litter, vet care, and any medications for GJAS 
approved vet consultations.  
 
_____ I understand GJAS recommends using a crate for the animal when not supervised by the foster 
and GJAS will provide an appropriate sized crate.   
 
_____If the foster animal becomes sick or injured while in my care, I will notify GJAS immediately.  GJAS 
will evaluate and make any final decision on the animals’ health.  I will respect any and all decisions that 
are made by GJAS. I will NOT administer ANY at home medications or remedies.  Any and all necessary 
medications will be provided by GJAS. 
 
_____ I agree to contact Fayette County Veterinary Animal Clinic (979-968-3535) should illness or injury 
should occur outside of normal business operating hours.  The veterinarian on call will make a 
determination of care and I agree to abide by that decision. 
 
_____ I agree to transport the foster animal in for any scheduled vaccinations, spay/neuter appointments 
on time.  If I’m unable to meet the required appointment I will notify GJAS immediately. 
 
_____ I understand that my failure to attend multiple veterinary, potential adopter meet and greet 
appointments as well as any other appointments as determined necessary by GJAS will result in 
termination of my foster parent privileges and I will be required to return the foster animal(s) to GJAS. 
 
_____I understand that if the animal dies while in my care, I will notify GJAS immediately, and the body 
MUST be returned to the shelter within 24 hours. 
 
_____I agree the foster animal is to be adopted to its permanent home only under the supervision of 
GJAS to a family pre-approved by GJAS.  Any and all donations received in connection with the care or 
adoption of the foster animal will be sent directly to GJAS. 
 
_____I agree that any changes to my address, phone number(s), or personal information pertaining to 
the foster animal(s) and its (their) location will be reported to GJAS immediately. 
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_____ I understand that I am ONLY fostering this animal.  If I wish to adopt this animal while the animal 
is in my care I must notify GJAS immediately and complete the adoption paperwork.  All standard 
adoption paperwork, procedures and fees apply.  I also understand that adoption applications are 
processed in the order received. 
 
_____ I understand that if I plan to travel, e.g. vacation, I need to notify GJAS immediately.   Once 
notified GJAS will find a temporary foster for the animal or the animal shall be returned to GJAS 
facility.  Foster animals cannot leave a _______ radius. 
 
_____ I agree to text_____, phone call_____, email_____ as the primary means of communication with 
GJAS and agree to respond to any communication within 24 hrs. 
 
_____ I agree to check in with GJAS, via above primary communication form, at least once a week to 
inform them of the foster animals’ condition, progress, etc. 
 
_____ Cat(s)/kitten(s) will not be allowed outside.  Screened-in patios are acceptable for getting fresh air 
and sunshine.  Even a contained backyard is not proper containment for a foster.  I understand 
cat(s)/kitten(s) can and will jump, climb over, or crawl through fences easily. 
 
_____ Dog(s)/puppy(s) will ONLY be allowed outside in a secure fenced yard or on leash.  I agree to 
keep my fence in a secure condition, free of holes or large gaps. 
 
_____ I agree animal will be allowed to be have access to an indoor area and allowed to sleep 
indoors.  Foster animal will NOT be chained or tethered by any means.   
 
_____ I understand that bites and/or scratches may occur while caring for animals.  I also understand 
that I am completely responsible for the expense of any and all medical attention and materials required 
should I receive a bite or scratch and choose to seek medical attention.  I also agree to contact GJAS 
immediately to report such incident and will immediately submit the foster animal if ANY quarantine 
period is necessary. 
 
_____I agree that all foster animals in my care are the property of Gardenia E Janssen Animal Shelter.  
Failure to follow the foster agreement terms and conditions as stated and initialed by me can result in 
GJAS removing the foster animal(s) from my custody. 
 
 
 
Foster parent name:__________________________________________________________________ 
 
Foster care address:__________________________________________________________________ 
 
Phone number: home___________________ cell _______________ work_______________________ 
 
Email address:______________________________________________________________________ 
 
Foster Parent Print Name: _________________________________________________________________ 
 
Foster Parent Signature:_______________________________________________Date________________ 
 
Animal released by GJAS Employee Print Name:________________________________________________ 
 
Animal released by GJAS Employee Signature :_____________________________Date________________ 
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GARDENIA E JANSSEN ANIMAL SHELTER 
 

Care-Bridge/Foster Agreement Terms and Conditions – ACCEPTANCE 
 
 

I, _______________________________________, have read, understand and agree to abide 
by the Terms and Conditions of fostering an animal as outlined by Gardenia E Janssen.  I have 
received a copy of the Terms and Conditions for my records. 
 
 
Print Name:  ___________________________________________________ 
 
Signature:  ___________________________________________________ 
 
Date:   ___________________________________________________ 
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VOLUNTEER/FOSTER	HOLD	HARMLESS	AGREEMENT	
	
I	fully	understand	and	agree	to	assume	all	risk	involved	in	any	and	all	duties	that	I	
perform	as	a	volunteer	or	foster	care	provider	for	the	Gardenia	E	Janssen	Animal	Shelter	and	
I	agree	to	hold	the	Gardenia	E	Janssen	Animal	Shelter	harmless		for	
any	injuries	or	damages	that	I	might	sustain	during	the	course	of	such	activities,	
wherever	they	may	occur. I agree to hold harmless and indemnify the shelter from any and all 
claims, known and unknown, now or hereafter, arising in connection with foster animal. 
	
	
This	waiver	does	include	myself,	all	of	my	family	members	and	descendants	forever	from	
seeking	any	legal	action	whatsoever	against	the	Gardenia	E	Janssen	Animal	Shelter	owners	
and	operators	of	Almost	Home	Pet	Adoption	Center,	and	its	officers,	directors,	employees,	or	
representatives.	
	
ANIMAL	CRUELTY	AFFADAVIT	
I	affirm	that	I	have	never	been	convicted	in	any	court	of	law	of	any	offense	involving	animal	
cruelty,	neglect,	and/or	abandonment.	For	the	purposes	of	this	Affadavit	“animal”	is	defined	
as	any	non-human	vertebrate	species	except	fish.	I	understand	that	making	false	statements	
can	result	in	prosecution.	
	
	
	
___________________________________________	__________________________________	
	
Signature	of	Volunteer	or	Foster	Care	Provider		 	 	 	 	 Date	
	
	
	
___________________________________________	
Print	Name	
	
	
Street	Address:___________________________________________________________________	
	
	
City/State/Zip:_____________________________________________________________________	
	
	
Phone	Numbers:		Home________________	Work________________			Mobile:________________	
	

E-Mail	Address:	_________________________________________________  
 


