RSPCA HALIFAX, HUDDERSFIELD & DISTRICT BRANCH

FOSTER APPLICATION

[image: image1]
Is your home:  Privately Owned/ Privately Rented/ Housing Association
Which type of animal are you interested in fostering? Please circle:           
	Puppies

	Nursing Mums & Kittens
	Small Animals

	Dogs with behavioural problems
	Ill/cage rest cats
	Farm Animals

	Injured Dogs
	Timid/Stressed Cats
	Guinea Pigs


	Elderly Dogs
	Elderly Cats
	Other…………………



Do you have any pets of your own?                                                               Yes/No    

If yes please give details …………………………………………………………………..
Are your pets vaccinated?                                                                              Yes/No           Are your pets neutered?                                                                                 Yes/No

Which Vet do you use? …………………………………………………………………….                                                                  

Do you have a spare room to isolate the animal if necessary?           

Do you have your own transport?                                                                  Yes/No
Is there a garden available?                                                                            Yes/No

Is the garden adequately enclosed?                                                              Yes/No

How long each day will the animal be left alone?..................................................... 
How many adults are in the household?................................................................... 

How many children are in the household?................................................................ 
Are you fully protected against tetanus?                                    Yes / No

If yes please fill in the tetanus forms provided.

3.Experience

Please give details of your skills, qualifications, and experience.

5.Referees

Please give the names and addresses of two referees, one of whom should be your current or most recent employer if applicable.

Please note that referees will not be approached without your permission.

Name:                                                         Telephone No:

Position / Occupation:

Name of Organisation:

Address:

Name:                                                         Telephone No:

Position / Organisation:

Name of Organisation:

Address:


Title……………Forename…………………….Surname…………………….





.Address………………………………………………………………………………………………………………………………………………………………………………………………………….Postcode………………….





Home tel no:………………………….Mobile/Work tel no…………………





E-Mail Address………………………………………………………………





Date of Application…………………………………





Processed by………………………………………………………….. Date……………………..


Home visitor……………………………………………………………….


Suitable*/Unsuitable*


Animals to be fostered:








