The Skills to Foster Assessment: Family and Friends carers

Pet questionnaire

For more information, please refer to the Skills to Foster Assessment Social Worker’s Guide for Family and Friends.
	Name of applicant(s)
	     

	Home address
	     


	Completed by
	     



	How many pets do you have? (complete a separate form for each pet)


	     

	Pet’s name
	     


	What is your pet (type, species or breed etc)?


	     

	What gender?


	 FORMCHECKBOX 
Male                FORMCHECKBOX 
Female       FORMCHECKBOX 
Not known


	Is it kept just as a pet or for breeding?


	     

	Is your pet neutered? 


	 FORMCHECKBOX 
Yes                   FORMCHECKBOX 
No               FORMCHECKBOX 
N/A



	What size is your pet?


	     

	How old is your pet?


	     

	How long have you owned the pet? What do you know about its history?

	     

	What is the pet’s temperament?                                                                                                                                                                            

	     

	Has your pet ever received any training? If yes please provide details.


	 FORMCHECKBOX 
Yes                   FORMCHECKBOX 
No                FORMCHECKBOX 
N/A

	Where in the house is the pet allowed?


	 FORMCHECKBOX 
Kitchen

 FORMCHECKBOX 
Living rooms

 FORMCHECKBOX 
Dining room


	 FORMCHECKBOX 
Bedrooms 

 FORMCHECKBOX 
Garden

 FORMCHECKBOX 
Other



	Is there anywhere exclusive to the pet?

E.g. kennel, cage, basket


	     

	Where does the pet sleep?


	Day:    
Night:

	Where is the pet fed?

	     

	Where does the animal go to the toilet and how is the waste disposed of (if applicable)?


	     

	Has your pet ever fought with other animals?


	 FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No              FORMCHECKBOX 
N/A



	How does your pet react to strangers, in the home or outside if applicable?


	     


	Has the pet ever bitten or shown signs of aggression to anyone in any way?

If yes, please provide details.


	 FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No               FORMCHECKBOX 
N/A



	What contact has the pet had with children in general, and with the child you are/will be caring for?  How do they respond to each other?


	     

	Is the pet registered with a vet?
	 FORMCHECKBOX 
Yes                              FORMCHECKBOX 
No



	Does the pet have all recommended routine vaccinations and preventative treatments?


	 FORMCHECKBOX 
Yes                              FORMCHECKBOX 
No



	Is the pet covered by health insurance or other arrangements?


	 FORMCHECKBOX 
Yes                              FORMCHECKBOX 
No



	Describe any health or safety issues and how they will be managed.


	     


	Social worker’s comments
(in relation to their observations of the pet, and their assessment of its significance in relation to the suitability of applicant as a carer for the child)
	     

	Applicant’s comments
	     



I declare that, to the best of my knowledge, the information provided here is correct.   I/we undertake to manage the pet in such a way as to minimise any risk of harm to the child/ren.

	Signature of applicant 1
     
	Date

     

	Signature of applicant 2

     
	Date

     

	Signature of assessor

     
	Date

     

	Review date



