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Shop 1/60 Hornsby Road 
BONGAREE QLD  4507 

P:  07 3408 1300 M: 0491455211 
PO Box 720 Bribie Island QLD  4507 

Email:  admin@CADAWI.org.au 
ABN 60 381 986 510 

 

VOLUNTEER ANIMAL FOSTER CARER APPLICATION FORM 

Surname _______________________________ First Name _________________________________________ 

Address ___________________________________________________________________________________ 

Phone _________________________________________ Mobile _____________________________________ 

Email _____________________________________________________________________________________ 

Please detail any experience you may have had in fostering and /or raising animals with other organisations. 

___________________________________________________________________________________________ 

Occupation___________________________       Full time / Part time   Approximate time at home ___________ 

Do you have children at home?       Yes     No                  Ages___________________________________________ 

Do all members of your household agree to having foster animals? ____________________________________ 

Where would the foster animal be kept when you are not home? _____________________________________ 

What is your preference for fostering?   (circle)            Dogs               Puppies             Cats            Kittens 

Preferred Dog Sizes         Large      Medium      Small            Would you accept a mother and its litter?    Yes     No 

Would you accept an animal undergoing medical treatment?                Yes      No 

Do you currently have pets at home?    Yes    No     Details____________________________________________ 

___________________________________________________________________________________________ 

Are they desexed, fully vaccinated and wormed regularly?  Desexed- Yes/No  Vacc – Yes/No  Wormed – Yes/No 

Are there any transmissible diseases that your pets have suffered from?      Yes      No     If Yes please provide 

details_____________________________________________________________________________________ 

Do you live in rented premises?        Yes    No             If yes do you have the Landlord’s permission?       Yes     No     

Are you able to always contain cats inside / dogs within your grounds?            Yes    No      

Can you provide exercise for the animal?   Yes   No 

If yes, how much time would be spent exercising the animal?  _____ Minutes _____ days per week 

Do you have reliable transport and are you willing to transport these animals if required?                     Yes    No  

Are you in agreeance for potential owners viewing animals at your residence?                                         Yes    No 

Do you authorise your contact number (not address) being made available when advertising?             Yes    No 

Would you accept a CADAWI staff member inspecting your property?                                                        Yes    No  
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CADAWI FOSTER CARER DECLARATION 

 

By signing this agreement, I understand and acknowledge that:  

 

1. The animal/s will remain the property of Caboolture and District Animal Welfare Inc (CADAWI) whilst 
they are in foster care and are not to be sold or given away unless under arrangements with 
CADAWI. 

 
2. I will make the animal/s available for adoption, de-sexing and/or any other treatment that may be 

necessary.  
 

3. Animals will be returned to CADAWI if requested, or if I leave the organisation. 
 

4. That CADAWI, or a representative from CADAWI will not be responsible or liable for any damage to 
property or personal that may be caused by a foster animal. 

 
 
______________________________________                      ____________________ 

Signature                                                                               Date 

                                                        CADAWI USE ONLY 

 

Property Inspected           Date__________________   Name of CADAWI rep. __________________________ 

Fencing adequate       Yes   No        Type________________________________________________________ 

Surrounds suitable and safe     Yes   No      Details if applicable ______________________________________ 

Animal home/environment clean and tidy Y/N Details ____________________________________________ 

CHECK LIST 

Carer’s Kit provided.                                           

General obligations advised. 

Acceptance advised.                  

Bedding/food/lead/collar provided.                                             

 


