Animar FOSTER CARE APPLICATION FORM

Y RESCUE

Thank you in advance for filling out this form. We are always in need of foster carers to help look after our rescue dogs. As a

foster carer, you will be required to take the assigned dog into your own home until a permanent home can be found.

Upon completion, please scan and email to bfarescue@gmail.com. We will get back to you between 3-7 days.

Please note that some animals can take weeks or months to find a forever home, therefore a serious commitment is required.

Personal Details

FIRST NAME*

LAST NAME*

DRIVERS LICENSE

DATE OF BIRTH*

EMAIL* MOBILE NO.*
ADDRESS* SUBURB* POSTCODE*
PROFESSION COMPANY

Will the dog be living at the same address?
|:|Yes |:| No, please give details

Your Living Arrangements
Do you own your home? [ |Yes [ |No

If you are renting, please provide your landlord or property agent’s details as we will be contacting them.

FULL NAME COMPANY/ADDRESS CONTACT NO. EMAIL

Do you plan to move in the next few months? [ |Yes [ |No

Please provide details of your family members/house mates

FULL NAME AGE RELATIONSHIP HEALTH ISSUES? (EG. ASTHMA, ALLERGIES, ETC.)

What type of home do you live in?
[JApartment [ JAcreage [ ]House [ _]Other

Do you have a yard or outdoor area?
|:|Yes, it's about sgm
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How high are your gates or fences?

It's about cm

Do you have a pool, hot tub or spa area? |:| Yes |:| No

If you answered yes to the above question, is the area securely fenced so a dog can’t enter?

[JYes [INo

Are there young children at home? |:| Yes |:| No
Do you plan to have kids in the future? [JYes [] No

Do young children visit your home often? |:|Yes |:| No

Your Schedule
Employment type

|:| Not working |:| Full time |:| Part time |:| Contract |:| Other

If you’re working, how many hours do you spend at work? hours

Where will you keep the dog if there’s no one at home?

How frequent would you be able to walk the dog? per day per week

Approximately, how long will each walk be? hours minutes

Your Experience with Animals
Do you currently have other pets? |:| Yes |:| No

SPECIES BREED SEX AGE

If you have in the past, or currently have a vet, can you tell us who they are?

Name of practice

Address

Contact number

If you have in the past, or currently use a dog groomer, can you tell us who they are?

Name of practice

Address

Contact number
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Your Adoption Expectations
What are your reasons for fostering a dog?

Would you be willing to allow pre-screened potential adopters to visit the foster dog at your home if a prior
appointment is made with you?

|:|Yes |:|No

Would you allow a BFA Rescue representative to visit your home?

|:|Yes |:|No

Are you able to transport your foster dog to and from our veterinary clinic for assessment and medical
check-ups?

|:|Yes |:|No

Are you willing to implement our preferred dietary requirements for the foster dog?

|:|Yes |:|No

Please indicate what you’re willing to provide for your foster dog. While we endeavour to support all our
foster carers to the best of our ability, any assistance you can provide would be much appreciated.

[] Food

[] Parasite prevention (deworming tablets or flea prevention)
|:| Leash, harness and collar
|:| Basic veterinary care

Any comments you wish to make?

Terms & Conditions

1. A property check will be required as a part of our foster carer assessment process. A representative from Best Friends Animal Rescue (BFA
Rescue) might contact the references you have provided.

2. | understand that providing untruthful answers or failure to comply with the requirements of BFA Rescue can result in the refusal of this
application.

|:| | agree to the terms and conditions applied.

SIGNATURE DATE

Best Friends Animal Rescue e P.O.Box 3246 Midland WA 6056 e www.bfarescue.com.au



	FIRST NAME: 
	LAST NAME: 
	DRIVERS LICENSE: 
	DATE OF BIRTH: 
	EMAIL: 
	MOBILE NO: 
	ADDRESS: 
	SUBURB: 
	POSTCODE: 
	PROFESSION: 
	COMPANY: 
	Will the dog be living at the same address: 
	COMPANYADDRESS: 
	CONTACT NO: 
	EMAIL_2: 
	undefined: 
	Do you have a yard or outdoor area: 
	cm: 
	undefined_2: 
	If youre working how many hours do you spend at work: 
	Where will you keep the dog if theres no one at home: 
	How frequent would you be able to walk the dog: 
	per day: 
	Approximately how long will each walk be: 
	hours: 
	What are your reasons for fostering a dog: 
	Any comments you wish to make: 
	DATE: 
	sdasdsad: Off
	FULL NAME: 
	FIELD_123456: 
	0: 
	1: 
	2: 
	3: 
	0: 

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 


	FIELD_A123456: 
	0: 
	1: 
	2: 
	3: 
	0: 

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 

	5: 
	0: 
	1: 
	2: 
	3: 


	FIELD_B123456: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	001: Off
	002: Off
	003: Off
	004: Off
	006: Off
	007: Off
	008: Off
	009: Off
	010: Off
	011: Off
	012: Off
	013: Off
	014: Off
	015: Off
	016: Off
	017: Off
	018: Off
	019: Off
	020: Off
	1-SAVE: 
	1-Print: 
	1-Save: 
	10: Off


