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Name:  _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________________________ State: ________  Zip: ________________ 

Phone: ____________ Cell: ____________ Email: __________________ __Birthdate (required): _____________ 

Driver’s License #: __________________ Emergency Contact Phone:____________ Relation:________________ 

Have you ever been arrested for an animal related offense? Yes _____ No_______ 

How many reside in the household?  _____ Adults ____  Children ____ Children’s Ages _____________________ 

Are there pets in the home?  Yes ____ No ____      DOG ___  Cat____  Other ______________________________ 

Are the pets spayed/neutered?  Yes ____ No ____ Do pets have current rabies vaccine? Yes ____ No ___ 

Have you fostered animals before? Yes ____ No ____   

Please provide a brief description of type of fostering you have done and for which group: 

____________________________________________________________________________________________ 

What animal(s) would you foster?  Dog ____ Cat ____ Puppy ____ Kitten ____ 

Will you foster: 

Pregnant or nursing mothers?  Yes ____ No ____  Bottle‐Fed babies? Yes ____ No ____ 
4‐8 week old kittens? Yes ____ No ____      4‐12 week old puppies Yes ____ No ____ 
Cats/kittens with medical needs? Yes ____ No ____  Dogs/Puppies with medical need? Yes ___ No __ 
Cats/kittens with behavior issues? Yes ____ No    Dogs/puppies with behavior issues?  Yes ___ No___ 
Cats/kittens with Ringworm or Mange? Yes___ No ___   Dogs/puppies with Ringworm or Mange? Yes___ No ___ 

Can you keep the foster animal(s) separate from your own animal(s)? Yes ____ No ____ 

If yes,  where do you plan to keep the foster animal(s)________________________________________________ 

Are you a seasonal or year round resident? _________________________________________________________ 

If seasonal, what months are you available to foster? _________________________________________________ 

How did you find out about Peggy Adams: __________________________________________________________ 

Please note that foster animals legally belong to Peggy Adams Animal Rescue League. You must abide by any 
decisions made by the League and/or its Veterinarian regarding treatment and return of the foster animal to 
the League. Court appointed community service hours are not offered for fostering. 

I hereby affirm that my answers to the foregoing questions are true and correct, that I have not misrepresented 
nor withheld any information. I have read, understand and agree to the terms and conditions set forth in the 
accompanying Foster Parent Agreement.  

Signature: _______________________________________________________   Date: ______________________ 

____
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FOSTER PARENT AGREEMENT 
 I understand the need to keep my pets separate from the fosterlings for the first 14 days. If a foster animal is incubating any

disease, this will minimize the chance of my animal(s) becoming ill.  Certain viral diseases have an incubation period of ten
days or more and intestinal parasites can be shed intermittently in the stool. If my pet ingests the stool, it can be infected with
the parasites.

 Veterinary care for foster animals is provided by Peggy Adams Animal Rescue League (the League). I agree to bring foster
animal(s) to the League for their follow-up appointments.  I will arrive on time and if I cannot make my appointment, I will
contact the Foster Care Coordinator.

 If my foster animal(s) become ill while in my care, I will immediately call the Foster Vet Tech at 561-513-0513

 I understand all veterinary care will be provided by the League unless arrangements have been made by the League
veterinarian for treatment at another clinic (orthopedic cases, spay/neuter, etc.). In these cases you may be asked to transport
the foster animal to that clinic.

 I understand that the League is the legal guardian of the foster animal(s). I agree to follow any decision made by the medical
staff regarding the care of the foster animal(s).  I also agree to return the foster animal(s) to the League as instructed.

 I understand that although the League makes every effort to screen animals for foster care placement, it makes no guarantee
relating to the animals’ health, behavior or actions. Foster parent will be given full disclosure of any medical or behavioral
issues identified while the animal is in the League’s care.

 If the foster animal(s) should become ill, I understand the animal(s) may stay at the shelter for observation. When a foster(s)
animal is admitted back to the shelter because of illness, I understand I may not receive information concerning the future of
the foster animal(s).  As difficult as this can be, I agree to trust the League’s judgment and know they will do the best they can
for the animal(s). Returning or losing foster animals to a serious illness can be very upsetting. I understand the Foster Care
Coordinator is always available for me to talk to.

 I understand that the League is not responsible for any property damages and or injuries that may occur.  I understand that I
receive foster animals at my own risk and any damages and or injuries will be my responsibility.

 I will follow the cleaning protocol and use the disinfectant provided by the League to ensure a clean environment for the foster
animals.

 I agree to keep my foster animal(s) indoors unless accompanied by me. Felines are to be kept indoors at all times except when
transporting them in a carrier. Canines are to be on a leash when outside unless in a secured fenced in yard.  I will never leave
a foster animal in my car alone or drive with the windows down more than a small crack.

 If I can’t continue fostering the animal(s), I will contact the Foster Care Coordinator to make arrangements to return the foster
animal(s) to the League. I understand it is acceptable for my spouse or roommate to care for my foster(s) provided they have
received the appropriate training.

 I will inform the Foster Care Coordinator of any changes in my address or phone # along with my availability to foster.

 We encourage Foster Parents to find homes for the animals they foster whenever possible with the adoption to be finalized
after spay/ neuter surgery has been performed.  Palm Beach County ordinance 98-22 requires all cats and dogs be spayed or
neutered unless medically contraindicated.

 I accept the animal(s) as is, including all known or unknown conditions, and assume all risk of fostering, including the risk of
injury or damage caused by the animal to others, or myself such as animal bites.  On behalf of myself, my heirs, personal
representatives and assigns, I hereby release, discharge, indemnify and hold harmless the League and its directors, officers,
employees, and agents from any claims, causes of actions and demands of any nature, whether known or unknown, arising out
of or in connection with my care and temporary guardianship of the animal. ______Initial

I have read and understand the above and agree to its terms. 

__________________________________________________________ _________________________________ 
Signature of Foster Parent        Date 

__________________________________________________________ _________________________________ 
Print Foster Parent Name  Phone Number 



Compassion Fatigue 

“Compassion	Fatigue	is	emotional	exhaustion,	caused	by	the	stress	of	caring	for	traumatized	or	suffering	animals	

or	people”	—	Charles	Figely,	Ph.D.,	Director,	Florida	State	University	Traumatology	Institute.	

Signs:	Observed	by	others	OR	observed	in	yourself	

 Bouts	of	depression

 Sudden	outbursts	(in	person	or	in	writing	like	in	an	email)

 Feelings	of	sadness	and/or	hopelessness

 Cynicism

 Trouble	sleeping

 Sudden	irritability	at	shelter	or	at	home

 Clumsiness

 Difficultly	concentrating

 Aggressive	and/or	uncooperative	behavior

What	YOU	can	do	if/when	you	observe	this	in	yourself:	

 Talk	about	it:	Sending	‘angry’	emails	or	confronting	staff	members	isn’t	the	answer	and	can	have	a

negative	outcome.	If	you	have	an	issue,	seek	out	a	Manager	to	talk	it	over	with.

 Take	a	break:	Speak	with	the	Volunteer	Manager	about	taking	some	time	away	from	the	shelter.

 Ask	for	reassignment:	Speak	with	the	Volunteer	Manager	about	another	opportunity	that	will	ease	the

stress	and	offer	you	an	opportunity	to	learn	something	new.

What	WE	will	do	if/when	we	observe	this	in	you:		

 We	will	invite	you	in	to	talk	through	it.	We	want	our	volunteers	to	have	a	good	experience	here.

 We	will	recommend	that	you	take	a	break	or	we	will	limit	the	amount	of	time	you’re	permitted	on	campus.

 We	will	recommend	reassignment	that	is	non	animal	facing.

 On	rare	occasions	–	if	a	volunteer’s	compassion	fatigue	causes	friction	on	campus	or	causes	stress	to	staff

or	animals,	the	volunteer	may	be	dismissed	from	service.

I	have	read	and	understand	the	information	about	CF	that	has	been	provided.		

Print:	_____________________________________	Signature:	_______________________________________	Date:	______________________	



 

 
    January 2015 

Peggy Adams Animal Rescue League 

Volunteer Agreement and Confidentiality Release 
 
I, (Print Name) _______________________, hereby release the Peggy Adams Animal Rescue 

League from any and all responsibility and liability of any nature whatsoever in connection with 

any and all activities which I may participate in on behalf of or in any way associated with the 

League, and any and all injuries of any nature whatsoever which may arise out of, result from, 

or be associated with said activities.  I understand that all records, information, cruelty cases 

and ongoing investigations are to be kept strictly confidential. I further understand that 

records, information pertaining to clients, donors, staff and other volunteers is confidential in 

nature.  Furthermore, I will comply with all regulations, policies and procedures of the League, 

and understand that my failure to do so will result in my termination as a volunteer.  I hereby, 

execute this release freely and voluntarily knowing the same is a legal document, and 

recognizing that I had the opportunity to seek legal counsel pertaining to this document. 

 
Signature___________________________ Date ____________________________ 
 
 
Witness__________________________ Date____________________________ 
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