
 

 

  
  

 

   

ADOPTION CENTER 

Appl icant  Deta i l s  

<ORGANISATION>  
Foster  Carer  Appl icat ion  Form -  Dogs  

A R E  G O IN G  O N  
IN  Y O U R  A R E A  

P E T  A D O P T IO N  C E N T E R  O F  T O W N S V IL L E  

Euismod tincidunt autem vel eum iriure dolor in 
hendrerit in vulputate velit esse molestieet iusto 
euismod euismod tincidunt ut. Magna quis uti, 
lorem ipsum amet col ore. 
 
Condi sectetuer elit, con eugait sequat duis 
autem vel eum iriure dolor in hendrerit in 
vulputate velit esse molestieet iusto euier smod 
tincidunt ut. Lorem ipsum dolor sit euismod 
tincidunt autem vel eum iriure dolor in hendrerit 
iusto dolore te feugait nulla ut wisi ad lorem 
ipsum amet, condi sectetuer elit, con eugait 
sequat duis autem vel. 

2  3  4  

First Name: _______________________________ Surname: __________________________________ 

Phone Number Day: ________________________ Phone Number Evening: _____________________ 

Email: ____________________________________ Drivers Licence Number: _____________________ 

In some cases the responsibility of caring for pets is shared with another person within one 
household.  If so, please include the name and contact details of this person:  
 
 
____________________________________________________________________________________ 
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Form template  from www.pet fos ter .com.au  

Address where the pet will be living: _____________________________________________________ 
 
 
____________________________________________________________________________________ 

What type of dwelling with the foster dog be living in? (tick) [  ] Apartment 
 
          [  ] House 
 
          [  ] Acreage 
 
          [  ] Other 
 Are you presently employed?  
If yes, please advise your work schedule  
(full time, part time, casual): 
 
 
_______________________________________ 
 
 
  

Liv ing  Arrangem ents  

Employers name and contact details: 
 
 
___________________________________________________________________________________ 
 
 
  

 
Your position? 
 
 
 
__________________________________________ 
 
 
  

Reference #1 Name: 
 
 
_______________________________________ 
 
Relationship: 
 
 
_______________________________________ 
 
Phone number: 
 
 
_______________________________________ 

Reference #2 Name: 
 
 
__________________________________________ 
 
Relationship: 
 
 
__________________________________________ 
 
Phone number: 
 
 
__________________________________ 



 

 

  
  

 

   

ADOPTION CENTER 

Liv ing  Arrangem ents  

<ORGANISATION>  
Foster  Carer  Appl icat ion  Form -  Dogs  

A R E  G O IN G  O N  
IN  Y O U R  A R E A  

P E T  A D O P T IO N  C E N T E R  O F  T O W N S V IL L E  

Euismod tincidunt autem vel eum iriure dolor in 
hendrerit in vulputate velit esse molestieet iusto 
euismod euismod tincidunt ut. Magna quis uti, 
lorem ipsum amet col ore. 
 
Condi sectetuer elit, con eugait sequat duis 
autem vel eum iriure dolor in hendrerit in 
vulputate velit esse molestieet iusto euier smod 
tincidunt ut. Lorem ipsum dolor sit euismod 
tincidunt autem vel eum iriure dolor in hendrerit 
iusto dolore te feugait nulla ut wisi ad lorem 
ipsum amet, condi sectetuer elit, con eugait 
sequat duis autem vel. 

2  3  4  
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Form template  from www.pet fos ter .com.au  

Why are you interested in joining our foster program?: ____________________________________ 
 
 
___________________________________________________________________________________ 

Describe any previous experience working with animals: __________________________________ 
 
 
___________________________________________________________________________________ 
 
  

The following information will help us match a specific foster pet to your household and your  
lifestyle. 

Describe any present and previous volunteer jobs: _______________________________________ 
 
 
___________________________________________________________________________________ 
 
  
Do you have any special training or skills? (eg vet nurse, behavioural trainer): ________________ 
 
 
___________________________________________________________________________________ 
 
  
Are you interested in fostering (tick one or more boxes as appropriate) 
 
[  ] Adult dog 
 
[  ] Puppy 
 
[  ] Mum and pups 
 
[  ] Litter of pups 
 
[  ] Senior 
 
  Are there specific types of dogs that you're interested in fostering? (eg large, small, breed  
 
 
preference): ________________________________________________________________________ 
 
 
___________________________________________________________________________________ 

Are you interested in fostering (tick one or more boxes as appropriate) 
 
[  ] Recuperating from illness or injury 
 
[  ] Requiring behavioural help (eg shy or fearful)  
 
[  ] Pregnant 
 
[  ] Unweaned pups 
 
 
  



 

 

  
  

 

   

ADOPTION CENTER 
<ORGANISATION>  
Foster  Carer  Appl icat ion  Form -  Dogs  

A R E  G O IN G  O N  
IN  Y O U R  A R E A  

P E T  A D O P T IO N  C E N T E R  O F  T O W N S V IL L E  

Euismod tincidunt autem vel eum iriure dolor in 
hendrerit in vulputate velit esse molestieet iusto 
euismod euismod tincidunt ut. Magna quis uti, 
lorem ipsum amet col ore. 
 
Condi sectetuer elit, con eugait sequat duis 
autem vel eum iriure dolor in hendrerit in 
vulputate velit esse molestieet iusto euier smod 
tincidunt ut. Lorem ipsum dolor sit euismod 
tincidunt autem vel eum iriure dolor in hendrerit 
iusto dolore te feugait nulla ut wisi ad lorem 
ipsum amet, condi sectetuer elit, con eugait 
sequat duis autem vel. 

2  3  4  
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Form template  from www.pet fos ter .com.au  

Liv ing  Arrangem ents  

Do you presently have pets? (y/n): ________________ If yes, how many and what kinds? ________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 

Are they desexed?: ___________________________________________________________________ 
 

Are your animals’ vaccinations current?: _________________________________________________ 
 

If you have a yard, what is its approximate size?: __________________________________________   
 

On a typical day how many hours (on average) would the foster dog be home on their own?:  
 
 
____________________________________________________________________________________ 
 

Do you have children (y/n): ___________________ If so, what are their ages? __________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 

What type of fencing do you have and how high is your fencing?: ____________________________ 
 
 
____________________________________________________________________________________ 

Where would a foster dog stay when you are at home?: ____________________________________  
 
 
____________________________________________________________________________________ 

Would you be willing to allow  pre-screened potential adopters visit the foster dog at your home if 
 
 
a prior appointment is made with you? (y/n): _____________________________________________ 
 Would you be willing to allow a rescue group representative to visit your home at a mutually  
 
 
agreed upon time? (y/n): ___________________________________________________________ 
 Are you able to transport your foster dog to and from our veterinary clinic for assessments and  
 
 
veterinary checks? (y/n)  _____________________________________________________ 
 



 

 

 

  
  

 

   

ADOPTION CENTER 
<ORGANISATION>  
Foster  Carer  Appl icat ion  Form -  Dog  

A R E  G O IN G  O N  
IN  Y O U R  A R E A  

P E T  A D O P T IO N  C E N T E R  O F  T O W N S V IL L E  

Euismod tincidunt autem vel eum iriure dolor in 
hendrerit in vulputate velit esse molestieet iusto 
euismod euismod tincidunt ut. Magna quis uti, 
lorem ipsum amet col ore. 
 
Condi sectetuer elit, con eugait sequat duis 
autem vel eum iriure dolor in hendrerit in 
vulputate velit esse molestieet iusto euier smod 
tincidunt ut. Lorem ipsum dolor sit euismod 
tincidunt autem vel eum iriure dolor in hendrerit 
iusto dolore te feugait nulla ut wisi ad lorem 
ipsum amet, condi sectetuer elit, con eugait 
sequat duis autem vel. 

2  3  4  

Form template  from www.pet fos ter .com.au  

Exper ience  

Please indicate which, if any, of the below you may be willing to provide for your foster dog. While 
we endeavour to support all our volunteer carers to the best of our ability, any assistance carers 
can in provide with respect to nutritional or veterinary care for foster animals is always greatly 
appreciated: 
 
[  ] food 
 
[  ] parasite prevention (eg worming tablets or flea prevention) 
 
[  ] leash and harness/collar 
 
[  ] basic veterinary care (other than emergency care, which is covered by <Organisation Name> 
where required) 
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By submitting this questionnaire, you agree that ALL  the information you have provided is correct.  You 
understand that providing untruthful answers or failure to comply with the requirements of this application 
can result in the refusal of this adoption. 
 
By submitting this application, you agree to allow our representative to contact the referees/references you 
have provided.  You understand that in some instances a property check will be required. 
 
We reserve the right to refuse any applicant. 
 

Dec lara t ion  

Signed (applicant): _________________________ 
 
 
Print name: _______________________________ 
 
 
Date: ____________________________________ 

Signed (rescue): ___________________________ 
 
 
Print name: _______________________________ 
 
 
Date: ____________________________________ 

Thank you for taking the time to complete this questionnaire. You will be contacted once 
we have had the opportunity to review the information you have provided. 
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Do you have any comments you wish to make?: ___________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 


