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Fostering Program

Foster Family has 1st Option To adopt upon approval by cara

(  Dog    ( Cat  (Select One)

Pet’s Name:  _________________________________________            Date:  __________________

Breed: ____________________________   Age:  ____________
        Sex:    ( Male     ( Female
Fostering Person’s  Name:  ____________________________________________________________

Address:  __________________________________________________________________________

City:   _____________________________________________  MS:  _________  Zip:  ____________

Phone:  (Home) ____________ (Cell) ___________ E-Mail:  _________________________________

Fostering Adopter Agrees To The Following Conditions

1. Provides proper food, water, shelter and humane treatment of the animal at all times.  Identification tags 

must be on animals at all times.

2. Provide annual immunization as required by State Law.

3. Provide consistent medical care for the animal as well as annual check-ups.

4. Prevent animal from running at large.  PERSONS ADOPTING A LARGE DOG MUST HAVE A FENCED YARD & OUTSIDE SHELTER FOR THE ANIMAL.  Dogs that are “house” dogs are not to

be allowed outside except in a fenced yard or on a leash.  Dogs are not to be chained or tied up.

5. It is recommended that cats be kept indoors.

6. All animals adopted from Community Animal Rescue & Adoption, Inc. MUST be spayed / neutered.  

(Please provide proof to the above address.)

7. The adopter accepts full responsibility for this animal’s personality and temperament.

8. Adopter will allow follow-up visit(s) at the discretion of Community Animal Rescue & Adoption, Inc.

9. If above conditions are not met, Community Animal Rescue & Adoption, Inc. may reclaim animal.

10. Contact Community Animal Rescue & Adoption, Inc. If You Cannot Keep This Animal.
I HAVE READ & UNDERSTAND THE CONDITIONS OF THIS FOSTERING & AGREE TO THEM.

Signature:  _____________________________________________   Date:  ______________________

                                        (Fostering Person)

Signature:  _____________________________________________   Date:  ______________________

                                       (CARA Representative)

Vet Name:  __________________________  City:  _____________________  Fee:    ( Cash   ( Check
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960 N. Flag Chapel Rd.


Jackson,  MS  39209


(601) 922-7575





http://cara.petfinder.com


 cara@carams.org











