
 

Therapy Dog Support Request Form 

School ______________________________________________ 

Name _______________________________________________ 

Position __________________________________________ 

Phone _______________________ 

Email _______________________  

 

 

Type of Support: _______________________________________ 

Justification: ______________________________________________________________ 

    ______________________________________________________________ 

    ______________________________________________________________ 

 

Date(s) for Support: ________________________________________________ 

 

Requested Handler (If Known): ________________________________________       

 

Parent/Guardian Notification Date:  ___________________________________ 

 

 

Administrator: __________________________________     Date: __________ 
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