AUS. HAIR OF THE DOG RESCUE INC.

Foster Carer Application Form —

FirstName:.......cccooiririiiee SUrnNamMe......ccoiiiieiiiirce e
Phone Number:............coeiinninn. Mobile NO:.........cociiie
Emaili....o i e

Address where dog/s will be living:............cor it

What type of dwelling will the foster dog be living in? (tick)
[ ] Apartment

[ 1 House

[ ] Acreage

[ ] Other

Are you presently employed? Yes/No

If yes, please advise your work schedule

Do you presently have pets? (y/n) ......cccvunn

If yes what type and how many pets do you own?

Are they desexed? y/n...........

Are your animals vaccinated and are they up to date:
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Why are you interested in joining our foster program?

Are you interested in fostering (tick one or more boxes as applicable.)
[ ]1Adult dog

[ ] Puppy
[ 1 Mum and pups

[ ] Litter of pups
[ ]1Senior

Are there specific types of dogs that you're interested in fostering? (eg large,
small, breed, please specify your preference)
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Are you interested in fostering (tick one or more boxes as appropriate)
[ ] Recuperating from illness or injury

[ 1Requiring behavioural help (eg shy or fearful)

[ ]Pregnant

[ ]1Unweaned pups

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

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? (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)

Please indicate which, if any, of the below you may be willing to provide for
your foster dog, whilst in'your care. Aus. Hair of the Dog Rescue Inc. will
endeavour to support all our rescue dogs, to the best of our ability. Any
assistance that can be offered is truly appreciated.

[ ] Food

[ ] Parasite prevention (eg worming tablets or flea prevention)

[ 1 Leash and harness/collar

[ 1 Basic veterinary care (other than emergency care, which is covered by
Aus. Hair of the Dog Rescue Inc. 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 may result in the
refusal of this foster application.

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.

Declaration.

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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