
 
 
 
 
 

FOSTER PET AGREEMENT 
 

 
The purpose of this agreement is to provide temporary care for the below described animal until a suitable permanent home 
can be found.  The Foster Parent agrees to provide adequate care for this animal at his or her own expense.  The Foster 
Parent agrees to assist Clackamas County Dog Control in the permanent placement of the animal by actively seeking 
suitable prospective adoptive homes.  The Foster Parent agrees to permit on-site premise visits by a Dog Control Officer, 
with reasonable advance notice. 
 
Any potential adopter found shall be required to satisfactorily complete the Clackamas County Dog Control adoption process 
and obtain the Adoption Counselor’s approval before taking possession of the animal.  Foster Parents agree to not deliver 
the fostered animal to any person other than Clackamas County Dog Control unless so directed by Clackamas County Dog 
Control staff.  If the Foster Parents should decide to adopt this animal, they shall be required to satisfactorily complete the 
Clackamas County Dog Control adoption process and pay all fees in full. 
 
The length of this placement shall be at the sole discretion of Clackamas County Dog Control and the Foster Parents agree 
to return the animal to Clackamas County Dog Control when asked. 
 
Date Fostered:__________________________  
 
Foster Parent(s) Name:___________________________        _______________________________ 
 
                       Address:______________________________ City:_____________________________ 
 
Home Phone:     _______________________  Work Phone:______________________________ 
 
Number of Children and Ages residing in Foster Home:_______________________________ 
 
Number of type of other resident pets:_____________________________________________ 
 
 
Animal Description:________________________________________________ 
 
Animals Name:      ___________________________ 
 
Impound #:_______________________________  Impound Date:________________________ 
 
Description of Foster Facilities:________________________________________________________________ 
 
Landlord Approval (if applicable): Date Approved____________________________ 
 
Landlord Name:___________________________  Telephone No.________________________ 
 
 
Special or Supplemental Information or Instructions 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
I agree to all of the conditions of the Foster Pet Agreement; 
 
_______________________________________  ___________________________________ 
Foster Parent       Clackamas County Dog Control 
 
_______________________________________  ____________________________________ 
Foster Parent       Date Approved 


