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VOORHEES INPATIENT

        Pet Therapy Documentation 
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PT NAME:  						CLINICAL #:  				





VOLUNTEER: 	                        		VOL ID #:  	              			





DOG NAME: 				





DATE:  						*Length of contact:  				








*Length of contact is rounded to the nearest Quarter hour.











 Please circle any of the following that represent your activity while with the patient:





Dog interacted with patients


Dog interacted with family members/friends











Volunteer Signature:  							 Date:  		











Coordinator Signature:  ________________________________	 Date:  		











THANK YOU!!
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