Foster Care Application Form

A N I M A L Please read the Foster Care Application Kit prior to completing this Form.
WELFARE LEAGUE NSW

Section 1: Applicant’s Details

A: Contact Details:

Title: ____ First name: Surname:

Address:

Suburb: State: Postcode:
Work: Home: Mobile:

DOB: Email:

B: Animals currently owned by you:

Desexed Indoor or

Breed/Type Name Age Sex Yes/No | Outdoor

C. How many people reside at the proposed place of foster care?

Under 7 years: 7 — 16 years: Over 16 years:

D. Please indicate your current employment / study circumstances (please circle):
Full time Part time Casual Studying Unemployed Retired

E. How many hours do you work per day: How many days per week:

Section 2: Proposed Foster Pet Details

A. What species of animal do you wish to foster care?

B. How many foster pets would you like to care for at one time? (please circle): Multiple or Individual
C. What category of foster caring are you applying for? (please circle):
Litters Suffering anxieties  Senior animals  Sick/injured Behaviour issue Healthy

D. Hours per day you or a member of your household will spend with the foster pet:

E. How many hours per day will the foster pet be on their own?




Section 3: Housing and Care Details

A. Is the property at which the foster pet will be cared for (please circle):

Owned Rented Shared

Please Note: If the property is shared/rented, an approval letter to foster animals must be obtained from the real estate
agent, owner or share person and attached to this application.

B. Is the property (please circle):
Residential (House) Residential (Unit/Townhouse) Semi Rural Rural
C. Is your yard fully secure? (please circle): Yes No

D. (Not required in relation to foster cats) Please describe all types of boundary fencing surrounding the
proposed premises at which the foster pet will be cared for (Colourbond, timber, rural wire etc):

E. Please indicate heights of fencing which surround the premises where the foster pet will be cared for:

Minimum height: (metres) Maximum height: (metres)

F. Where will the foster pet spend its time during daylight hours? (Please circle):

Inside Outside (if outside describe shelter): Both

G. Where will the foster pet spend its time during nighttime hours? (Please circle):

Inside Outside (if outside describe shelter): Both

Please Note: All felines that are fostered must be kept securely inside the carer premises, unless there is a secure
outside area which prevents the cat from escaping, or any other animal obtaining access to the feline.

Section 4: Acknowledgement and Processing

Declaration

By signing this application in the space provided below, | certify that the information provided is true and correct to
the best of my knowledge. | understand that my application will be assessed based on this information and any
subsequent information requested or held by Animal Welfare League NSW to validate this application.

Applicant’s Signature Date

Please post, email or fax your form to:
Animal Welfare League NSW

Th an k yo u PO Box 137, North Ryde NSW 1670

Email: fostercare@awlnsw.com.au

Animal Welfare League NSW
ANIMAL agN 83000533086 CFN 10416 Fax: 02 8399 3344

For more information please call us
on 02 8899 3333

Office use:
Processed by: Date:
Index Check by: I:l Approved I:l Not Approved

Property inspected by: l:’ Approved l:’ Not Approved




