Fostering Contract for Huddersfield Feral and Strays - Please Read and Sign

1. I understand that the cat is the property of Huddersfield Feral and Strays and I will not sell,
trade, abandon, give away or otherwise dispose of the cat(s)/kitten(s). I understand that
Huddersfield Feral and Strays have the right to terminate this foster care agreement and
relationship at will.
2. I understand that I must keep all foster cats/kittens indoors. Huddersfield Feral and Strays
will provide all food and litter required. If I buy anything without first gaining authorisation, I
may not be reimbursed. I must only use the donations for the foster cat/kitten and not on
my own pets.

3. I understand that if I want to adopt any of my foster cat(s)/kitten(s), I must go through the
standard process. I also understand that I cannot send any of my foster cat(s)/kitten(s) to an
adoptive or potential adoptive home until the adoption process has been completed by an
authorised representative.
4. I understand that Huddersfield Feral and Strays will fund all medical care as long as it is
provided at a vet approved by Huddersfield Feral and Strays. In the event of a medical
emergency after hours, approval is needed by an authorized representative. I understand
that if I choose to take my foster cat(s)/kitten(s) to a non-approved veterinary clinic, or if I
take my foster cat(s)/kitten(s) to an emergency veterinary hospital without prior approval,
Huddersfield Feral and Strays will not reimburse me for the expenses incurred.

5. I understand that there is a possibility of health or injury risk when caring for cats. I will not
hold Huddersfield Feral and Strays liable for any injury or illness, whether to the animals or
humans in my home, which may result from my foster activities.
6. I understand that if I need to go away during my foster period that I will need to give a twoweek notice when possible.

______________________________

___________________

Printed Name

Signature

______________________________

___________________

HFS Representative Name

Signature

___________
Date
___________
Date

Name(s) of foster cat(s)/kitten(s) sent to foster on this date:
__________________________________________________________________________________

Foster Family Information Sheet
Thank you for volunteering as a foster family for Huddersfield Feral and Strays.
Please take a moment to answer the following questions, which will provide information that will
help us place cats/kittens in appropriate foster homes.
Date__________________
Name___________________________________________________________________
Address_________________________________________________________________

__________________________________________________________________________________
Phone_____________________
Rented or owned property? ____________
Are you currently fostering for another organisation besides Huddersfield Feral and Strays?
____________
Household Information
Number of adults in the household_______Ages__________Female_________Male_______
Number of children in the household___________________Ages_____________________
Are there other cats in the household? __________________If yes, how many?__________
Are they up to date on all of their vaccines? ______________________________________
Are there dogs in the household? __________If yes, how many? ________Breed(s) _______
Are they up to date on all of their vaccines? ______________________________________
Please describe your household. For example, is it quiet; is there a lot of activity, etc.?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

General Fostering Information
Are you interested in fostering (check all that apply):
Long-term resident cats_____ Short-term/emergency cats ______ Semi-Feral/Feral cats______
Pregnant cats_____ Nursing cats/kittens_____ Elderly cats ________
Cats with special needs_____ FIV+ or FELV+ cats_____ Orphaned kittens_____
Bottle-feeding orphaned kittens____ Sick and/or injured cats_____
Do you have experience bottle-feeding kittens? ____
Please list previous experience with those areas you checked: _________________________
_______________________________________________________________________
Do you have experience socializing feral kittens/cats? If so, briefly describe:
_______________________________________________________________________
How many cats/kittens do you feel you could have at one time? __________________
How much notice would you need before you could take a cat/kitten? ____________________
If fostering a cat and her kittens, or orphaned kittens, how long are you willing to do so? Until kittens
are 10 weeks old_____ As long as needed_____ Until they are adopted_____
Where will the cat(s) be housed? (We generally recommend an isolated space, such as a spare
bedroom, den, laundry room, or bathroom – especially for pregnant or nursing
cats.)__________________________________________________________________
How many hours a day can you spend with the cat(s)? _______________________________
Are you willing to (please check all that apply)
_____ Transport the cat(s) to our vet, as needed.
_____ Allow adoptive families to visit your home and meet the cat(s) for possible adoption.
_____ Take pictures and have those readily available
_____ Write a description about each cat?

