


Please indicate the animal type(s) you are willing to foster (select all that apply): 

Cat□ Kitten □ 
Small Breed Puppy□ 
Medium Breed Dog□ 
Special Needs Cat□ 
Special Needs Dog□ 

Additional Comments: 

Bottle Fed Kitten□ Nursing Cat and Kittens□ 
Small Breed Dog□ Medium Breed Puppy□ 
Large Breed Puppy□ Large Breed Dog□ 
Special Needs Kitten □ Special Needs Puppy□ 

ACKNOWLEDGEMENT:AND UI\IDERSIANOING 

1. As the Foster Caretaker, I agree to provide any and all Foster Pets with a humane environment, adequate food, 
water, exercise, shelter, companionship and grooming, as well as training and medication when prescribed, until a
home has been found for the animal.

2. Foster Caretaker shall notify Oakdale Animal Services immediately if the animal becomes lost, injured, or causes
harm to another animal or person. 

3. Foster Caretakers may not surrender the animal(s) to any shelter, other organization, or give away or adopt out the 
animal(s) without the permission of Oakdale Animal Services.

4. Should a Foster Caretaker decide to adopt the animal(s) in their care, they shall notify Oakdale Animal Services
immediately to make such arrangements to avoid conflicts with other interested parties.' 

5. Throughout the duration of providing foster care to the Foster Pet(s) I understand that the Foster Pet(s) remain(s)
the property of Oakdale Animal Services and all decisions pertaining to the Foster Pet(s)' welfare and medical needs 
will be determined by an authorized representative of Oakdale Animal Services. Should veterinary care be required 
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