THE NOT FORGOTTEN ONES mc

”Helping street Kids, foster kids and fur kids find hope and a better life”
PO Box 694, Nerang Q 4211 tnfoadoptions@gmail.com ABN 73 213 668 724
Tax File Number: 388 536 665 Phone Number: 0455 043 924

Foster Carer Application and Agreement

Please answer the following honestly which will help us match a foster cat, kitten or
dog to your particular lifestyle

| 1. Your Preferred Animals Details |

Cat details: (please tick appropriate — You can choose more than one)

Size Small l:l Medium I:l Large I:l
Age 3-6mth [ ]6-12mth [ | Adult/Senior | |
Coat Short [ |Medium [ J]lLong [ ]
Colour Tabby | [ Tortie [ | Ginger [ ]

Tux. [ Jother [ ] Specify ]

Dog Details: (Please circle appropriate — You can choose more than one)
Size: Small Medium Large

Age: Puppy Adult

| 2. Your Contact Details

Name
House/Unit No Street
Suburb State Postcode
Contact Ph No
Email
Occupation
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| 3. Your Housing Arrangements

Housing:

Indoor

Which local council boundary do you reside in

Indoor/Outdoor

Are you aware of the local Council laws regarding animals:

Yes

or

No

| 4. Your Residential Details

Housing

Balcony

Do you...

Outdoor

Traffic

House | | Townhouse [ | Unit

If other, please specify

[ Jother [ ]

Do you have a balcony:

Yes [ INo

Is the balcony secured

Yes |:| No

Could the cat fall from the balcony

Own

Do you have Landlord/Body Corporate approval

ves ]

Yes

Rent

No

Board

No

Do you have an outdoor netted cat enclosure

Yes [ ]No

How busy is your street

Quiet [ [Busy [ JHeay [ |

[ ]
[ ]
[ ]

N/A

N/A

N/A

Other

[ ]
[ ]
[ ]

for pets
oA [

LN ]

| 5. Your Other Pets Details

Pets
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Do you have any other pets Yes
Pet 1 Type Breed
Desexed Y / N Temperament
Pet 2 Type Breed
Desexed Y / N Temperament
Pet 3 Type Breed
Desexed Y / N Temperament

[ INo

[ ]

Sex M/ F
Sex M/ F
Sex M/ F
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Pet 4 Type Breed Sex M/ F
Desexed Y / N Temperament

Are all pet vaccinations, flea and worming up to date

ves [ N0 [ ]

| 6. Your Household Details |

Members  Adults Children Children Ages

Is everyone supportive of adopting a cat

Yes No |:| Unsure I:l

Allergies Is anyone allergic to cat/dog/animal fur
ves [ INo [ Junsue | |
Reason Why do you want to foster a cat

Companionship for myself and family
Companion for another cat or animal
Other

Neighbours Will you or have you had problems with neighbours regarding pets
Yes N e i —

Does your neighbour have a cat or dog

ves [ N0 [ Junsure [ ]

Is your neighbour's pet well confined

ves [ INo [ Junsure | |

[ 7. Your New Animals Needs |

Confidence Do you feel confident looking after a cat/do
Yes [ [No i Unsure [ |
Commitment Do you have time to look after a cat/do
ves [ |No b Unsure [ |
|

| 8. Background Information

Health Do you or does anyone in your household have a health or medical
condition which could affect your ability to care for a cat

Yes No | | Unsure
[ ]

History Have you or anyone in your household been convicted of animal
cruelty, animal neglect, or had an animal removed from your care
Yes | |[No | | Unsure
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References Please provide two independent references from people who have
known you for a minimum of two years (for example: vet, employer,
school teacher, pastor or priest and cannot be a relative.)

Name Relationship
Phone
Name Relationship
Phone

I, voluntarily enter into this agreement to provide temporary care and custody and
necessary sustenance as a foster caregiver to the animal(s) listed below in accordance
with the terms and conditions of this Agreement:

I, (name) agree to the following terms and
conditions for

Terms and Conditions:

o | am 18 years of age or older and have read, understood and agreed to the
terms below
o not to have more animals requiring foster care, in my care at any one time,

than I can singularly manage, and I agree to maintain and house the pet in suitable
conditions

@ A two (2) week trial period is offered to ensure a safe and suitable match of
the cat/dog with its new foster home.
o During a trial if the animal becomes unwell, if you have any concerns or the

animal becomes unwell, you MUST contact The Not Forgotten Ones so we can
arrange medical treatment/ if this process is not followed you will be liable for all
related costs and any reimbursement will be null and void

o | understand and agree that | must continue on the exact same food that has
previously been used, for the entire 2 week trial so there is not sudden change that
could affect their health and well being.

© provide environmental enrichment and socialisation in accordance with this
agreement

© follow any veterinary instructions on medication or treatment regimes as
directed by The Not Forgotten Ones for the animal in care

o not allow the foster animal/s to leave the premises unless as specified in the
written foster agreement

o ensure that the animal/s leaving the premises are in an approved crate

o return the animals under foster care to The Not Forgotten Ones within the
specified time set in the written foster care agreement

o keep the foster animals and their records in accordance wit the instructions of
the written foster care agreement

o present the animal and all related records to the nominated person from The
Not Forgotten ones as requested

o must provide current photos of animal(s) in your care — kittens under 6 months

old new photo provided every two (2) weeks. Cats over six (6) months old new photo
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provided every one (1) month. These can be emailed to us, sent via facebook
message or posted in the facebook TNFO Foster Carer group.

o acknowledge that the animal is the property of The Not Forgotten Ones, and
will return the foster pet to The Not Forgotten Ones if requested to do so
o The Not Forgotten Ones will not be responsible for ANY disease, damages,

loss, expenses or injury to your home, your other pets, yourself, your family or any
visitors to your home.

I have read this Agreement in its entirety, and | agree that all statements contained in
this document are made by me and are truthful.

Full Name
Date / /

Signature of Foster
Carer

TNFO Member Date / /

Signature of TNFO
Member
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