[image: image1.png]Mhe Eﬁ%ﬂ‘ﬂ&
& Beauntiful

@h@ﬂ@@{@%
©g§7mﬁé





Date added:  
Facility name:  
Facility address:  
Facility web site:  
Facility Contact person:  


Phone:  

Describe person to be visited (e.g. age, disabilities, preferences) : 
Type / size of dog preferred (If any):  
Frequency of visits:  

Weekly / Bi-weekly / Monthly / Other:     
Days / Times:    
What you would like the therapy team to do with this person: 
Our insurance carrier states that facilities MUST provide an escort (facility volunteer or employee) for all therapy dog visits.  

Resident pets (if any) must be removed from the area during a visit.










ONGOING VISITATION


REQUEST FORM (specific person at a facility)


Please return to us via fax (973) 292-9559


or email to � HYPERLINK "mailto:info@golden-dogs.org" ��info@golden-dogs.org�





Double-click on the line to enter your information & eliminate extra underlines




















�


80 Powder Mill Road


Morris Plains, NJ  07950


888-738-5770


Fax: 973-292-9559





� HYPERLINK "mailto:info@golden-dogs.org" ��info@golden-dogs.org�








