
	  

	  

Foster Care Form 

Full name……………………………………………………………………………………………… 

Occupation………………………………………..   Address……………………………………….. 

Contact No…………………………………   Alternative number ………………………………….. 

Email Id……………………………………………………………………………………………….. 

 

About the Dog You Wish to Foster.  

Desired age: ………………………………………….  

Span of time, you like to keep the Dog at you house as you own: * Day……..*week……* Month……* Year….          

Desired sex:  * Female            * Male                 * No preference 

Willing to Foster:           

* Dog that needs regular medication    * Dog that needs training    

* Dog that needs grooming               * Senior Dog 

 

Who will have primary responsibility for this dog's daily care?  _______________________ 

Do you agree to contact RSPCA if you can no longer keep this dog for Agreed time? *Yes  *No 

Are you willing to let a representative of RSPCA to visit your home for monitoring purposes? *Yes  *No 

Will you take the dog to National Animal Hospital if anything happens to him/her?   *Yes    *NO 

 

Family & Housing 

Is everyone in your family in agreement with the decision to Foster a dog?   

                                       *YES                    *NO 

Declaration: I hereby declare that the information given is true and complete to the best of my knowledge. In 
the event of detection of false or misleading information, I understand that RSPCA may take any legal action 
against me.   

 
SIGNATURE: 
 


