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Foster Care Association of WA Inc 

Membership Application 

 Type of Membership:  Email/fax or post back this form to FCA at the SAME TIME as your payment.   

          New                                                    Renewal                               Provisional-Pending Panel Review 

 

 

Mr/Mrs/Ms ......................................................... Mr/Mrs/ .............................................................................  

Address ............................................................................. . ............................................................................  

Suburb ……………………………………………………………………………...Postal Code ………………………. 

Phone: (Home)…………………………………… ……………… (Work)………………………………………………… ……………………………… 

(Mobile) ……………………………………………………………..Email: …………………………………………………………………………………… 

TICK how you prefer to receive your quarterly Newsletter?                 Emailed?            Posted? 

• Which Agency  and Area do you belong to?  ……………………………………………… 

• How many years have you been a foster carer? ………………………………………… 

• Are you a relative/grandparent carer? ……………………………………………………… 

• Are you Aboriginal/Torres Strait Islander? ………………………………………………… 

• If English is not your first language, please state which language is…………………….. 

 

$.................. 

Cheque 

Money Order   

Cash   

EFT Transfer                                                                              

Westpac Bank Details:  Please always put your NAME in the reference box 

Account Name: Foster Care Association of WA  

                    BSB:  036 051     

      Account No:  101156              

Receipt upon request:       Yes       No 

 

Date..............................           Signed........................................... .....      Signed. ....................................................  

 

Send to: Foster Care Association of WA 2/342 Scarborough Beach Road, Osborne Park, WA 6017  

E: admin@fcawa.com.au P: 08 9242 4222 F: 08 9242 4122 

$20.00 - Foster Family  2 votes per family 

$10.00 - Single Parent Foster Family   1 vote per person 

$10.00 - Interested in Foster Care  
Workers and students working in 
Foster Care 

1 vote per person 

New registered carers with the 
Department are not required to pay 
fees for the first year of membership. 

 

I acknowledge that full membership to FCA is 
dependent upon my panel review. 
 
Approx. Panel Date: ________________________ 
If I do not pass Panel, I opt (tick) to do the following 
with my membership fee: 
       Gift to FCA or, 
       Have membership fee returned to me less  
       $5 admin fee. 

 
 

 

 

 

Membership Category: Please tick the appropriate box 
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