PET THERAPY
VOLUNTEER APPLICATION

Animal Education and Rescue, NFP * 523 W PARK AVE * LIBERTYVILLE, IL
60048

Volunteer’'s name

Address

City/State/Zip

Home phone Work phone

Cell phone E-mail

Pet’'s name Breed Age

Which place do you plan on visiting?

--- MANOR CARE (2nd Tuesday of each month: 7:00pm - 8:00pm) or THE
WEALSHIRE (3rd Wednesday) ---
___ Other

1. Is your pet up-to-date on their shots? Please have your vet fax
us your pet’s shot records to 847-816-4746.

2. Does your dog bark, get nervous or anxious around other people, animals,
noises or new
environments?

3. Does your pet have any health problems or limitations we should know
about?

4. Has your pet been exposed to different sights, sounds, people and other
animals on a regular
basis?

5. We are in need of a group leader for each nursing home. That person would
lead the group if necessary and assist in making phone calls if needed. Would
you be interested in being a group leader




6. How often do you anticipate participating in our program? Once a month,
every other month, a certain month?

7. How did you hear of the program?

Please read

All applicants are subject to screening. While we would love for all pets to be
eligible, some do not fit the criteria we have set for this program. Our main
concern is the health and well being of all involved.

If you are interested in having your dog registered with Therapy Dogs
International, please contact the office for more information. This registry can
provide you with liability insurance and offer you and your dog added credibility in
the Pet Therapy industry.

Children are also welcome to come along with parents and pets.

For questions, comments, or concerns please contact:

(847) 816-4744 * FAX (847) 816-4746 *
www.animaleducationandrescue.org/petsitters@aol.com

| HEREBY UNDERSTAND AND AGREE WITH THE ABOVE APPLICATION.

SIGNATURE DATE




