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Sample Agreement on Resident’s Live-In Animal

To be completed by facility administrator, with resident and resident’s family members.

Date:    ____/____/______

Resident’s name: ____________________

Animal’s name: ___________________     

Type of animal: _____________________

Resident

(check if

resident is

responsible)

Relative of

resident

(specify by

name)

Staff

member

(specify by

name)

Other

(specify

by name)

1. Financial responsibilities

     Food

     Grooming

     Veterinary care

     Emergency care

     Supplies (brushes, toys, etc.)

     Unexpected expenses

2. Veterinary care

     Monitor health

     Set regular appointments

     Set other appointments as

     needed

     Transportation to appointments

3. Animal hygiene

     Regular bathing

     (State frequency, e.g. “monthly”)

     Flea control

     Animal bedding

     Other cleanup as needed

      Grooming (brush, nails, teeth)

4. Daily care and feeding

     Food and water

     Exercise and cleanup

5. Cleaning up accidents (soiling)

6. Dealing with incidents

    (scratches, bites, etc.)

7. End-of-life decisions for animal

________________________________ ____________________________
(Facility administrator signature) (Resident signature)

_____________ ____________________________
Today’s date (Family member signature)


