CEO APPROVED FORM: ID 3342775
/ SOUTH BURNETT Version 1 — 25 August 2025

REGIONAL COUNCIL Finance & Liveability —Planning & Development

Foster Care Program Application

PRIVACY COLLECTION NOTICE: South Burnett Regional Council collects your personal information for the purpose of processing this form and for
use in any Council matters. Your personal information is handled in accordance with the Information Privacy Act 2009 and will only be disclosed to a
third party as per the South Burnett Regional Council Information Privacy Policy. A hard copy of this electronic document is considered

uncontrolled when printed.

Applicant details

Full name

Address

Contact number

Email

Date

Foster carer questionnaire

Have you ever been a volunteer for any other animal related agencies? |:| Yes

|:|No

If yes, provide details

How many hours do you currently work away from home?

Do you own your own home?

|:| Yes

|:|N0

If no, do you have permission from your landlord to keep pets on the premises?

|:| Attach landlord approval

|:| Yes

DNo

Is your property fully fenced?

|:| Yes

|:|No

What height are the fences?

cm

What material are they made of?

Do you have locking gates?

|:| Yes

|:|N0

Do you have an area inside your house where foster animals can rest undisturbed?

|:| Yes

|:|No

Can your foster animal escape from the property?

|:| Yes

DNo

Cats and kittens are required to be kept indoors unless a suitable outdoor enclosure is
provided. Are you able to provide?

|:| Yes

|:|N0

Will you be able to provide regular exercise and stimulation for your foster animal?

|:| Yes

|:|N0

Where will your foster animals sleep [] indoor [] outdoor

|:| Other

Property inspection

Do you agree to a property inspection? |:| Yes

] No
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What are you interested in fostering

What type of animal/s are you interesting in fostering:
|:| Dogs

|:| Puppies

[ cats

[ kittens

] Mothers and their litters

Would you consider fostering special needs animals? [] ves [ No

(for example, ringworm, kennel cough, undernourished, skin condition, unweaned
puppies/kittens)

What is your experience with special needs animals?

Your animal family

List all animals you have in your home

Number Type of animal Age | Registrati Permit Desexed Vaccinated Wormed regularly
on number
number
Yes | No N/A | Yes Yes

Ogigifls
Oa|a|da) s
O

Ogigic|s
O|aojaidls

Oiaain
O

|:| Proof of desexing / Vaccinations attached.

Have your animals suffered from any diseases? (for example, parvovirus, | [ ] ves [ No
kennel cough)

If yes, detail

Your human family

Do you have children that reside at the premises? [ ves [ No

Are your children familiar with animals and unlikely to cause accidental fear, harm or torment? | [T] yes [ No

If yes, how old are your children? ‘ ‘ ‘ ‘ ‘

Agreement

As a foster carer, | agree to the following:

|:| Police Criminal History check (if required);

] Provide an enriched environment for foster animal/s;
[] Feed the foster animals as advised,;

|:| Notify South Burnett Regional Council (‘Council’) immediately of any notable changes in the foster animal/s health
and/or behaviour;

|:| Administer medications and other treatment (if required) and notify the Council as required;
|:| Participate in the socialisation of foster animal/s, as required,
|:| Return animal/s to Council for all veterinary treatment, if required,;

|:| Return animal/s to Council at the conclusion of the foster care period.
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Council will not reimburse veterinary fees unless prior approval has been obtained.

Legal requirements

Animals legally owned by Council are eligible for placement in foster care. Council maintains guardianship/ownership
of foster animals and reserves the right to reclaim an animal from its foster carer at any time and for any reason during
the fostering period. While animals are in foster care they are not to be sold, given away, taken interstate, or boarded
at any location not approved by Council.

Declaration - Applicant

|:| I have been made aware of, and understand the requirements and information provided to me by Council in relation
to the foster care program.

|:| | acknowledge that | will undertake a Police Criminal History check at Council’'s expense if deemed necessary.
|:| An interview at a mutually convenient time will be arranged to progress my application.
|:| | understand that should | not meet Council’s volunteer services program criteria my application may be refused.

|:| | understand that despite the best endeavours of all parties involved, Council may have to euthanise an animal if it
does not meet health and/or behaviour requirements for sale or rehoming.

Full name

Signature Date

Office Use Only

Foster care interview [1n person [] Phone Date Time
Property inspection booking |:| Yes |:| No Date Time

Officer full name

Officer signature Date
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