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O

Lot 2 McGregor Road, Smithfield
PO Box 233 Smithfield Qld 4878
Ph/Fax 07 40576373
Email: pets@yaps.org.au Web Page: www.yaps.org.au
ABN 78829761427

FOSTER APPLICATION
DATE:

| AM APPLYING TO FOSTER: CATS/KITTENS DOGS/PUPPIES
FULL NAME/S:
EMAIL ADDRESS:
ADDRESS:
SUBURB: PHONE NUMBER/S:
Number of adults: Number of Children: Ages:

ARE ALL ADULTS IN YOUR HOUSEHOLD AWARE OF, AND IN AGREEMENT TO, YOUR APPLICATION TO
FOSTER? YES/NO

Describe to us your work situation - eg. Full time/part time/not currently working. Please tell us how
long the animal will be alone each day.

Do you currently have any other pets? YES/NO
If YES — please tell us their ages, whether they are desexed, inside or outside pets, and if their
vaccinations and worm/flea/tick treatments are up to date. Are your pets good with other dogs/cats?

Please tell us why you would like to become a foster parent for YAPS.




Do you own your home or rent?

If you rent YAPS will have to see written consent from your landlord approving pets.

Please tell us what type of animals you would be willing to foster (eg. Pregnant mothers, nursing
mothers with litters, puppies/kittens needing hand-rearing, injured or ill animals etc.).
How many puppies or kittens you can accommodate at one time?

Sometimes we require animals to be fostered for longer periods of time. Would you be able to foster
long term?

Please detail any relevant experience — for eg. previously hand-rearing very young animals,
experience in dog training, etc.

We may decide a home check is required, so we can be sure you can offer a safe and secure
environment for any animals you foster. Is this OK with you?

When are you able to commence fostering for YAPS?

Is there any other information you would like to tell us?
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