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SOLANO COUNTY SHERIFF’S OFFICE ANIMAL CARE 
Foster Care Contract 

 
I, ______________________________________________, willingly volunteer to care for 
specific SCAC animals as described in any and all Foster Care Arrangement(s). 
 
_______I understand other animals in my household could be exposed to medical or behavioral 
conditions that have not been recognized in the foster animal(s) placed with me by SCAC, and that SCAC 
is not liable for any disease or injury of my own companion animals or other exposed animals. 
 
_______I understand I can return foster animals to SCAC at any time if circumstances develop whereby I 
am unable to give the best possible care. 
 
_______I understand I will be held responsible for the daily care and feeding of foster animals.  Should a 
foster animal(s) become ill, I will contact SCAC immediately for further instructions.  I understand all 
veterinary care will be provided by SCAC.   
 
_______In the case of a life-threatening emergency, I will transport the foster animal(s) to SCAC.  If 
injury or illness requires further extensive veterinary care I understand a decision will be made by SCAC. 
All outside emergency vet visits must have prior approval from the shelter to be considered for 
reimbursement.  
 
_______I understand fully foster animal(s) is/are temporarily in my care and he/she/they are the property 
of SCAC.  Any determination made about the ultimate disposition of foster animal(s) will be made solely 
by SCAC. 
 
_______I understand when the animal(s) is/are ready to be placed up for adoption I must return the 
animal(s) to SCAC.  I understand any and all placements will be made through SCAC and are subject to 
SCAC adoption guidelines. See Foster Care Manual for information on age/weight appropriate returns.  
 
_______I acknowledge SCAC reserves the right to remove any foster care animal(s) from my care at any 
time for any reason whatsoever. SCAC may also deny any foster at any time for any reason at their 
discretion. 
 
_______I give SCAC permission to inspect my home or property at any time to determine the condition 
of the foster animal(s) or the environment in which they are housed. 
 
_______ I have read and agree to all of the terms and conditions in the attached Foster Care Policies and 
Procedures.  
 
_______ I have received a Foster Care Manual and understand it is my responsibility to read and 
understand the contents.  
 
By sign below you are acknowledging you have read, understand and agree to all of the above. 
 
 
Signature of Foster Parent __________________________________ Date _________________ 
 
Print Name ____________________________________________________________________ 
 


