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SEDA

SEEING EYE DOGS
australia




	TEMPORARY CARER

APPLICATION




NAME:  ………………………………………………………………………………………………….

ADDRESS:  ……………………………………………………………………………………………..

SUBURB:  ……………………………………………   STATE:  ………..   P/CODE:  …………….

CONTACT TELEPHONE:  ………………………….  (Bus)   ………………………………  (AH)

MOBILE:  ………………………………   

EMAIL ADDRESS:……………………………………………………………………………………..  

NUMBER AND AGE OF CHILDREN:………………………………………………………………..

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

TYPE OF PROPERTY :   House/Flat/Townhouse  (CIRCLE ONE) 

OTHER (PLEASE STATE)…………………………………………………………………………….

FENCES/GATES:

1. SECURE FENCING


YES/NO

2. LOCKABLE GATES

YES/NO

3. SHARP EDGES


YES/NO

4. HOLES IN FENCES

YES/NO

5. ELECTRIC FENCES

YES/NO

6. FENCES/GATES HAVE VIEW TO OUTSIDE THE PROPERTY
YES/NO

OTHER PETS:

DOGS:

	BREED
	SEX
	AGE
	DESEXED?
	OBEDIENCE TRAINED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CATS:

	BREED
	SEX
	AGE
	DESEXED?
	INDOOR/OUTDOOR?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER:

	BREED
	SEX
	AGE
	INDOOR/OUTDOOR
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DO YOU WORK?  YES/NO (DELETE ONE)   

FULL-TIME/PART-TIME (DELETE ONE)

WORK FROM HOME
YES/NO (DELETE ONE)

HOURS WORKED PER DAY?……………………………………..

LEAVE FOR WORK:_______ AM/PM

RETURN HOME:__________ AM/PM
SEX PREFERENCE OF DOG:  MALE/FEMALE (DELETE ONE)

VETERINARIAN CURRENTLY USED:

NAME OF VET:………………………………………………………………………………………..

NAME OF CLINIC:…………………………………………………………………………………….

ADDRESS OF CLINIC:……………………………………………………………………………….

SUBURB:  ………………………….………….P/CODE:……………………………………………

TELEPHONE:   ……………………………………(BUS)……………………………………….(AH)

PRIOR EXPERIENCE WITH DOGS(if any):

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

REASONS FOR WANTING TO CARE FOR A SEEING EYE DOG IN TRAINING:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Please return completed form to SEDA Head Office at:

17 Barrett Street

KENSINGTON VIC 3031 
_1041687203.doc
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