
THANK YOU  for rescuing our Australian wildlife.  Before you leave, please take a minute to record some 
details so that we can successfully rehabilitate it and return it to its habitat. 
 
Where did you find the animal?  
Most native animals need to be returned to the EXACT location where they were found to ensure their survival. If a 
long street, please provide details (eg outside No. 185 or “in park at the southern end of street”) 
 
Street No. __________Street Name __________________________________________________ 
Suburb _________________________________________________________________________ 
Other comments __________________________________________________________________ 
 
Why did the animal need help?Eg, attacked by a cat, could not fly, orphaned etc. 
 
 
Please include your name, telephone number, and address so that we can let you know the animal’s 
progress and in case we need additional information from you. 
 
Your name _____________________________________ Telephone _________________________ 
Your Address ____________________________________________________________________ 
Email __________________________________________________________________________ 

Would you like further information forwarded to you about Wildcare?    □ Yes      □No 
 
THE INFORMATION YOU HAVE PROVIDED IS VITAL TO THE ANIMAL’S RECOVERY AND 
RELEASE.  WE APPRECIATE YOUR TIME AND THE CARE YOU HAVE SHOWN TOWARDS THE 
WELFARE OF OUR WILDLIFE. 
 

This section is for Veterinary Use 
 
Date animal received on  _____ / ______ / 200 ___        Time received _____________ am / pm 
Species ________________________________________________________________________ 
Person contacted for pick up ________________________________________________________ 

This person will pick up at ____________am / pm    Veterinary Examination   □Yes  □No 
Diagnosis _______________________________________________________________________ 
_______________________________________________________________________________ 

Treatment?  □Yes  □ No.  If YES, type of treatment ? __________________________________ 
Is it necessary for this animal to be returned for another examination prior to release?   

□Yes in ___________days / weeks           □No 
 
Name of Veterinary Surgery _________________________________________________________ 
Contact Name _______________________________________ Telephone ____________________ 
 
Thank you for receiving and attending to this animal.  We understand how busy your surgery is and 
we appreciate the time you have taken to call us, to record details, and examine/treat this animal. 
 

WILDCARE AUSTRALIA 
ABN 80 853 694 583 

Telephone (07) 5527 2444 
PO Box 2379 Nerang Mail Centre  Qld  4211 

www.wildcare.org.au 
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