The Greater Derry Humane Society Incorporated

PO Box 142 East Derry NH 03041  603-434-1512 
www.derryhumanesociety.com

Name_________________________________________________________________________

Address_______________________________________________________________________

Phone Number __________________    Alternate Phone Number_________________________

Email address_____________________________________________

Pets Name________________________   Breed________________    Age__________________

Veterinarians Name______________________________________________________________

Number________________________________________________________________________

Circle all that apply:             Male           Female          Neutered            Spayed

Date of Rabies Shot:  Circle One                   1 year             3 year

Date of Distemper Heartworm Check________________________________________________

Kennel Cough_________________________     Lyme disease_____________________________

If you are using titers to determine the immunity of your dog when was the titer done and which vaccination(s) was it testing for?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long have you owned your pet? ________________________________________________ 

What was your pet’s age when acquired?_____________________________________________

Has your dog shown any behavioral issues with (Circle All That Apply)         Men          Women   Children           Loud Noises       Other Dogs / Cats        Groomers         Linoleum Floors  
   Sudden Movements         Other?____________________________________________________

Does your pet not like being touched on certain parts of their body? (Paws Tail Etc.) ____________________________________________________________________________________________________________________________________________________________

Has your pet ever bitten someone?__________________________________________________

Has your pet ever been in a dog fight?_______________________________________________

Has your pet been enrolled in an obedience class? _____________________________________                              

Where?___________________________________   Date Enrolled________________________

Has your dog been tested and passed any therapy dog test and/or the Canine Good Citizen Test

______________________________________________________________________________

Why do you want to your pet to become a therapy dog?________________________________  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      

 Why do you want to do this?______________________________________________________

____________________________________________________________________________________________________________________________________________________________

Does your pet do any special tricks?  ________________________________________________

______________________________________________________________________________

If a Canine Good Citizens test or similar test were offered would you be interested in participating? ___________________________________________________________________

______________________________________________________________________________

Please note that this is an evolving program.  Any suggestions or comments are greatly appreciated and can be directed to Carole Raco, Rob Raco at caroleraco@aol.com or Jeff Payne info@anitechdogtraining.com
The above questions have been answered correctly to the best of my knowledge.  It is understood that my dog will be tested to make sure that my dog is appropriate in becoming a therapy dog for the Greater Derry Humane Society Incorporated.  It is also understood that my dog may be removed from the program permanently or a probationary program if my dog exhibits any aggression or inappropriate behavior while dealing with the residents of the facility.  It is also understood that I will be held solely responsible for my dog’s behavior and will hold   The Greater Derry Humane Society Inc., it’s director, trainers, staff, and agents harmless from any litigation resulting from my pets behavior

Signed:__________________________________  Date:_________________________________
