
 

Registered Charity 1182323 

 

Should you need any assistance with the fostering of your dog/s we will need the following 

information to process your enquiry. 

Please complete the below  

 

Full Name ............................................................................................................. 

Address / Bed Down Location................................................................................  

Date of Birth ………………………………………………………………………………………………………. 

Support Worker / Pathway support Contact Details ............................................. 

Tel Number .......................................................................................................... 

Dog/s information  

Name/s………………………………………………………………………………………………………………… 

Breed/s……………………………………………………………………………………………………………….. 

 

CONSENT  

I hereby give consent for Dogs on the Streets to act / represent on my behalf / and my dog/s 

behalf and share any information with any services that are supporting me. 

I also give full consent for any said services to share my information with Dogs on the Streets. 

Email for such correspondence is to be addressed at stavi@dogsonthestreets.org ( Head of 

operations )  

Signed by ................................................................................................. 

Full name printed ..........................................Date.................................... 

mailto:stavi@dogsonthestreets.org

