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New Beginnings: FNB Cheque account * 624 1503 9313 < Branch code: 252 005

FOSTER APPLICATION FORM

Please complete the form and send it back to adoptions@newbeginningscharity.co.za

Please list the animals you are willing to foster (Example: dog, cat, certain ages, sizes, specific breeds, etc)

PERSONAL DETAILS

SURNAME
FIRST NAMES
ID NUMBER
OCUPATION
ADDRESS

Email address

PHONE NUMBERS
HOME

WORK

CELL

NUMBER OF FAMILY HOUSEHOLD MEMBERS.

NUMBER OF CHILDREN IN HOUSEHOLD AND AGES.

DO YOU OR ANY FAMILY MEMBER HAVE ANY SORT OF ALLERGIES FOR ANIMAL HAIR OR SALIVA?

YES NO




IF YES, IS IT UNDER CONTROL AND DO YOU UNDERSTAND THE RISK OF KEEPING A PET AND COMMITTING TO IT?

DOES YOUR OCCUPATION REQUIRE YOU TO TRAVEL? HOW OFTEN AND HOW LONG ARE YOU USUALLY AWAY?

| |
PROPERTY DESCRIPTION

IS THERE SOMEONE HOME DURING THE DAY? IF YES, WHO?

DO YOU RENT OR OWN?

RENT OWN

IF YOU RENT, DO YOU HAVE THE LANDLORD’S PERMISSION TO KEEP A DOG/S / CAT/S?

NOT

YES NO APPLICABLE

If you are living in a townhouse complex or sectional title, we require written proof from the Body Corporate that you
are allowed to keep dogs/cats at your residence prior to the adoption.

HOUSEHOLD SETTING:

| URBAN | | FARM RURAL

IS YOUR YARD/GARDEN FENCED/WALLED?

YES NO

BRIEF DESCRIPTION (height etc) Type of fencing

or walling
IS THERE A POOL?
YES NO
Is the pool Does the pool
fenced? have a cover?

OTHER IMPORTANT INFORMATION

HAVE YOU ADOPTED FROM ANY ORGANIZATION BEFORE?

|YES | N0 | |




If yes, what is the name of organization you adopted from:

IF yes, did they do a home check?

‘YES \ |No | |

HAVE YOU EVER RETURNED OR REHOMED ANY OF YOUR ANIMALS?

Ve [ [wo [ ]

IF YES, REASON:

FOR WHAT PURPOSES DO YOU WANT TO FOSTER A DOG (NOT APPLICABLE IF FOSTERING A CAT)

Companionship

Guard dog

Working dog

Obedience trials/training
Search & Rescue

Family pet

Other ( please specify )

DO YOU INTEND TO KEEP THE DOG/CAT?

INDOORS | OUTDOORS |

WHAT ARE THE SLEEPING ARRANGEMENTS FOR THE DOG/CAT?

Inside the house

Kennel

Garage or stoep (specify)
Other

WILL YOU BE WILLING TO HAVE A RESCUE REPRESENTATIVE VISIT YOUR HOME?

‘YES \ ‘NO \ \

DO YOU OWN ANY OTHER PETS?

| YES | [NO | \

IF SO, WHAT KIND OF PETS, AGES AND ARE THEY STERILISED? Please list each animal, age, sex and whether they are
sterilised.



DO YOU BREED ANY OF YOUR PETS?

YES NO

IF SO, ARE YOU A REGISTERED BREEDER?

DO ANY OF YOUR CURRENT PETS HAVE ISSUES WITH OTHER ANIMALS?

DO ANY OF YOUR CURRENT PETS HAVE BEHAVIORAL ISSUES, FOR EXAMPLE AGGRESSION TOWARDS OTHER DOGS OR
FOOD AGGRESSION, ETC?

ARE YOU PLANNING TO MOVE IN THE NEAR FUTURE?

| YES | INO | \

VACATION ARRANGEMENTS/KENNELLING

Who cares for your pets whilst you are away on vacation or business?

REGISTERED BOARDING KENNELS NAME:
DOMESTIC WORKER

FAMILY

NEIGHBOURS

OTHER SPECIFY:

DID A PET HAVE PARVO/DISTEMPER OR HAS AN ANIMAL PASSED AWAY FROM PARVO (KATGRIEP) / DISTEMPER ON
YOUR PREMISES (WHEN) ?

Any other notes or specifications we should be aware of:




