RSPCA East Norfolk Branch.
Charity number 206296
VOLUNTEER DOG FOSTERING APPLICATION FORM
NAME……………………………………… Age group please circle: 20-35 36-50 51-65 66+
ADDRESS………………………………………………………………...…………………………………
…………………………………………………………………………………………………………….…..
………………………………………………………………..……………………………………………….
POSTCODE..………………..……..
TEL ……………………………MOBILE………………………Email…………………………………….
If working please state how long dog would be left for………………………………………………….
What qualities do you have that you feel would be important to being a good pet foster
volunteer?
………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………...
What experience do you have of caring for animals (this may include your own pet)?
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
Have you ever adopted an animal from any re-homing establishment? yes/no (If yes, please give
details.)
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
Please could you tell us how many pets you have? …………………………………………………..
If you have pets are they vaccinated?…………………. Neutered?.. ………………………………...
If you are applying to foster a dog please tell us if you have a secure garden?…………………….
Where would you expect the foster animal to sleep?…………………………………………………..
How would you feel about handing the animal back after having fostered it for possibly a few
months?…………………………………………………………………………………………..………….
………………………………………………………………………………..………………………………
………………………………………………………………………………………………………………..
Please add any further information that you feel may be of interest to us with regard to you pet
fostering.
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

Please state if you have children and what ages………………………………………………………
(A household with young children under the age of 12 may not always be a suitable environment
for some of the pets we are asked to foster, due to the circumstances which they come from and
their histories)
Please give names and addresses/email addresses of two referees (not relatives) and state how
they are known to you.
Name……………………………………………. Name…………………………………………….….
Address…………………………………………. Address……………………………………………...
………………………………………………….. ………………………………………………………
………………………………………………….. ………………………………………………………
How known……………………………………... How known…………………………………………
Do you live in rented accommodation?
Yes/No
If yes, do you have permission to have pets?*
Yes/No


Written permission will be required.

On completion of this form please email to rspcaeastnorfolk@aol.com
or post to:
RSPCA welfare clinic
Attention of Debra Cook,
Tarworks Road,
Great Yarmouth,
NR30 1QR

