
Healing Hearts/PACC 3430 Lee Hwy Draper, VA 24324

I _______________________________ am volunteering as a foster parent for Healing Hearts
Animal Rescue, also referred to PACC. I, the foster parent, will never assume ownership of my
foster dog(s) at any time.
________________________ I understand that Healing Hearts Animal Rescue will be available
to me to help with transition and routine introduction of my foster dog(s) in to my home and with
my current dog(s).
_________________________ I the foster parent also understand that Healing Hearts Animal
Rescue will do their best to pair the right foster dog(s) for my home environment but understand
rescue dogs can have behavioral and or mental issues. Healing Hearts Animal Rescue can not
guarantee that the information that is given to the rescue by the surrendering of family or shelter
is true or accurate.
_________________________ I the foster parent understand that if my foster dog(s) is not
working out in my home I will notify a representative with Healing Hearts Animal Rescue at
which time Healing Hearts Animal Rescue will do their very best to find the foster dog a
different foster home or the dog(s) may be returned to Pulaski County Animal Shelter as quickly
as they can.
_________________________The fostered dog must have access to indoors and outdoors as
appropriate. He/She will never be tied up, chained outside, or have access to a doggie door. I as
a foster parent for Healing Hearts Animal Rescue understand that my foster dog(s) will be kept
on a leash at all times unless in a secure enclosed area and never left unattended.

_________________________ I will crate or separate my foster dog(s) from my personal
dog(s) when I am not home or unable to watch them.

_______________________ The fostering parent will provide the basic needs of the fostered
dogs, including food, water, shelter, grooming and trips to and from the vet’s office, which will be
reimbursed by Healing Hearts Animal Rescue.

_________________________The fostering parent will provide training and proper socialization
for the fostered dogs when necessary, i.e. with your current dogs or with other dogs outside the
home. If there is a behavior issue with your foster dog you are required to report that to the
director as soon as possible.

_________________________ I will keep my Healing Hearts Animal Rescue representative up
to date with each of my foster dogs.

________________________I will call my Healing Hearts Animal Rescue representative for
approval if I feel my foster dog(s) are sick or need to see a veterinarian unless it's a true
emergency. At which point I will call my representative as soon as possible.

________________________ I will not post on social media of any kind or make public any
medical or behavioral information of foster dog(s) as this will be handled by Healing Hearts
Animal Rescue.
_________________________All fostered dogs must have a collar and ID tag on at all times.
_________________________If supplied and/or dog food is donated to Healing Hearts Animal
Rescue they will be made available to the foster parent.



____________________________ Healing Hearts Animal Rescue will provide funds for the
medical treatment of the foster dogs.

____________________________The fostering parent may adopt the rescue dog following the
standard adoption policy. Foster parents are given a chance to adopt their foster dog up until an
approved application is received. PLEASE NOTE: Some adoptions will happen faster than
others as Healing Hearts Animal Rescue has approved applicants on file ready for adoption.

__________________________Any and all photos or videos that have a foster dog(s) can be
used by Healing Hearts Animal Rescue at any time, without consent.

__________________________ Healing Hearts Animal Rescue is not responsible for any
damage a dog(s) does to owner property.

By signing this agreement between myself (the foster parent) and Healing Hearts Animal
Rescue, I have read, initialed, and understand each of the policies presented to me.

Foster Parent
Signature___________________________________________Date____________

Representative
Signature_________________________________________Date_____________

You may contact any of the following if needed at any time:

Missy Viars – (540) 320-8500

Brandi Stowers- (276) 613-4388


