
 
 

ACDRI Foster Home Registration 
 

Name, address, phone number and e-mail address of foster person: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Names of any ACDRI board members who know you personally: 
________________________________________________________________________
________________________________________________________________________ 
 
Name and contact information for any rescue group(s) or person(s) who can provide 
references: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Are you currently affiliated with an organized ACD rescue group? ⁭ YES  ⁭ NO     
If yes, please provide name and contact information for group leader: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
How long have you been a member of ACDCA? ______________________________ 
 
How many years have you been involved with Australian Cattle Dogs? ___________ 
 
Please give us some details of your experience with the breed (training, showing, etc) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please describe your home/kennel set up for housing a rescue dog: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
How many personal dogs do you having living with you? _______________________ 



 
Please tell us a little bit about those dogs and your activities with them: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Name, address and phone number of the veterinarian who will be treating your 
foster dog(s): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Is there anything else you feel ACDRI should know about you that will enable us to 
provide you with the best possible assistance and mentoring? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Have you read the guidelines for being an ACDRI registered foster home? ________ 
If you have not, please do so before signing and submitting this form to ACDRI. 
 
By signing this registration application you are indicating that you agree to abide by 
the guidelines set forth by ACDRI in regards to any dogs fostered by you and 
adopted out through ACDRI. 
 
 
 
Signature: __________________________________________ Date: ______________ 
 


