
Pet Facilitated Therapy 
Supplemental Application

Name (Last, First, Middle):

Street Address:                                                                   City:                                       State:                  Zip:

Home Phone:                         Cell Phone:                          Email:

Pet Name:                               Breed:                                 Age:                                                      Male     Female      

                                                                                                                                           Altered?  YES     NO 

Why are you interested in the Pet Facilitated Therapy program?

Why do you think your pet would be suitable for the Pet Facilitated Therapy Program? What experiences and/
or training has he/she had outside the home that might contribute to success in the program?

Which of the following behaviors/commands does your pet currently know? Please check all that apply.

      Heel                Down               Off                      Other (please list): ______________________________
      Sit                   Leave it!           Come                 ___________________________________________________
      Stay                Drop it!             Down Stay         ___________________________________________________
Is your pet reliably housebroken?  YES     NO    

Please indicate how your pet would react to the following situations:

Children        Great       OK      Frightened/Anxious         Tile Floors        Great       OK      Frightened/Anxious

Women         Great       OK      Frightened/Anxious         Loud Noise       Great       OK      Frightened/Anxious

Men               Great       OK      Frightened/Anxious         Angry Voices     Great       OK      Frightened/Anxious

Dogs              Great       OK      Frightened/Anxious         Hot Rooms       Great       OK      Frightened/Anxious

Hugs              Great       OK      Frightened/Anxious         Car Rides          Great       OK      Frightened/Anxious 

Sudden                                                                          Touched by
Movements     Great       OK      Frightened/Anxious         Strangers               Great       OK      Frightened/Anxious 
Have you had any volunteer or personal experience with any of the following?

    Older adults                                 Mentally or physically challenged adults                    Terminally ill    
    People with HIV/AIDS                Mentally or physically challenged children                 Psychiatric patients
    Alzheimer’s patients                   Children in a school setting                                         Public speaking

PLEASE PRINT CLEARLY

FOR INTERNAL USE ONLY      Evaluation: _______________________________   Vol. ID # ________________

Pet Facilitated Therapy can be an extremely rewarding experience however,  here are some questions to consider before committing to the program. 

 Do I have the time and can I make a 6-month commitment?
 Am I flexible, tolerant and accepting of difference? Can I be non-judgemental?
 How comfortable am I in sad or confrontational situations?
 Will I be comfortable interacting with people acting “abnormally”?
 Will I be able to recognize stress in my pet and myself and adjust accordingly?
 Am I willing to provide additional training for my pet to participate in the program?
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