
OFFICE USE ONLY REFERENCE # ANIMAL ID

Thank you again for choosing to leave a gift in your Will to RSPCA WA, 
and for choosing to enrol your pet in RSPCA WA’s Home Ever After Program.

To help us assist you and your pet, please complete this vital enrolment form. You are also welcome to attach additional details 
and photos of your pet. This information will help us make your pet as happy and comfortable as possible should we ever have 
your pet in our care. RSPCA WA will hold this information in confidence for the purpose of the Home Ever After Program. 

Distinguishing features (eg scars, tattoos) 

Accesories (eg collar) Please turn over...

Unique markings

Colour 

Appearance Please include clearly labeled colour photographs of your pet/s to help us in identifying them.

Suburb State Postcode 

Postal (if different) 

Title First name Surname 

Address

Phone Mobile 

Date of birth Email

Owner’s
details

Emergency
contact

Name Relationship 

Phone Mobile 

Someone who has access to your home and pets in case of emergency - this is vital to allow us quick access to your pet 

Date of birth Name

Your pet If you are enrolling more than one pet in this program, please complete a separate form for each pet.

Type Dog Cat Other Sex Male Female

Breed Microchip

Registered Council Council ID number

Desexed Yes No

Your privacy is important to us. By providing your details to RSPCA WA, you are agreeing to receive related communications 
from us. All personal information which you provide to us will be subject to our Privacy Policy, which is available at 
www.rspcawa.asn.au. You can opt out of receiving communications from RSPCA WA at any time by calling (08) 9209 9300 
or emailing privacy@rspcawa.asn.au.

ENROLMENT FORM



Your vet’s
details

Vet’s name Phone

Name & address of practice

Your pet’s
health

My pets annual vaccinations are due in (month)

Name / type GivenMedication

Name / type Given

Existing medical conditions

Heartworm prevention given Monthly Yearly Other

This information will
help us place your pet in
the most suitable home

Your pet’s
personality (eg relaxed, curious)

Temperament

(good, bad or just plain funny)
Habits

(include brand, meal times, quantities) 
Diet

(eg favourite toy/game) 
Likes

(certain foods, fears etc) 
Dislikes

My pet lives Outdoors Indoors Outdoors IndoorsBoth My pet sleeps

Dogs Cats Kids Men WomenEnjoys the company of

What next? Please post this completed form to:

  (08) 9209 9365    bequests@rspcawa.asn.au

Please keep us updated about your pets, so we can provide them with the very best care.

  RSPCA WA Gifts In Wills Coordinator, PO Box 3147, Malaga WA 6944

Signature Date

If you have more than one animal, would you prefer them re-homed together? Yes NoDeclaration

Yes, I have made provision for my pets by including a gift to RSPCA WA in my Will

Additional
info

Yes NoIs your dog house trained?

Exercise
Complete this section

if your pet is a dog Exercise
(how much exercise is your dog used to?)

Activity level High (active & playful) Moderate Low (calm & quiet)

Does your dog guard its food? Yes No Does your dog walk well on lead? Yes No

Obedience My dog knows how to... Sit Stay Drop Other
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