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Pawsitive Pets, Inc. (PPI)
Registration & Membership 

Dear Pawsitive Partner Team, 

Thank you for sharing your time and your special animal friend to improve the lives of others. Our registration process consists of completing this packet of information and returning it to us.  To become registered as a READ team, you will need to follow the instructions on the READ page and submit your application to Intermountain Therapy Dogs.  Pawsitive Pets, Incorporated (PPI) is a non-profit, all volunteer organization.  

Please complete all pages of this form. If you have questions, please contact us.  We welcome you to our family!  
· 1.  PPI Registration Application 
· 2.  Team Photo ID Form – Email team photo to PawsitivePetsInc@aol.com, Sign photo release
· 3.  Signed Policy and Procedures Volunteer Agreement/Release of Claims
· 4.  Team Questionnaire
· 5.  Animal Screening Form - Submit a current health screening for your animal either on the form provided with this packet or on a signed health form from your veterinarian, which meets the Pawsitive Pets health requirements.  Current Rabies/License and Fecal exam are required.
· 6.  Complete Observations and/or Screening by Evaluator

1.  Application for Membership
Applicant Information
	Name
	

	Address
	

	Phone Number
	
	Cell
	
	Other:

	E-Mail Address
	

	Emergency Contact & Phone
	
	


Animal Information:

	Species
	Dog         Cat         Horse          Other:                        

	Call Name
	
	Program Applying for:      □  Pet Therapy          □  READ

	Breed
	
	Gender     M    F
	Spayed/Neutered  Y  N
	DOB:

	Additional Animal:

	Species
	Dog         Cat         Horse          Other:

	Call Name
	
	Program Applying for:      □  Pet Therapy          □  READ

	Breed
	
	Gender     M    F
	Spayed/Neutered  Y  N
	DOB:


Membership Type:  See Page 2 for Explanation
	□  Handler with one animal …………………………………..    90.00    

□  Additional animal……………………………………………    40.00

□  Additional person……………………………………………   40.00

□  Volunteer without animal …………………………………..   40.00

□  Senior with one animal (55+)…………………………….      60.00 

□  Tax Deductible Contribution ……………………………….  _____

□  Total Amount Enclosed …………………………………….  _____


	Please make checks payable to:

Pawsitive Pets, Inc.
12620-3 Beach Blvd #222 
Jacksonville, FL 32246

All donations are tax deductible. Pawsitive Pets is a 501(c)(3) non-profit organization. Our tax ID# is 20-3083668

www.pawsitivepets.org

	Signature:
	Date:


Membership Options & Support

Pawsitive Partner with one Animal – $90 

Registration is for lifetime membership with annual renewals.  This fee includes your liability insurance and identification badge.
Pawsitive Partner without an Animal - $40 

People who do not have an animal can assist PPI teams by interacting with staff and clients on visits. Volunteers help organize events, help teams at libraries and bookstores, assist with fundraising activities, and provide educational presentations on benefits of animal-assisted activities and therapy through PPI. Individuals with no animal must complete the training requirements and pass the volunteer review. They may register at the reduced fee and will receive a volunteer identification badge.
Pawsitive Partner Senior - $60
Senior registration for volunteers 55+ includes your liability insurance and volunteer identification badge 

Pawsitive Partner Additional Handler(s) - $40 

This fee applies when an additional handler is registering with a previously registered animal, either at the same time, or after that of the animal’s initial registration.  This fee includes your liability insurance and identification badge
Pawsitive Partner Additional Animal(s) - $40
This fee applies when you are registering an additional animal either at the same time, or after your initial registration.  This fee includes your liability insurance and identification badge
Additional Support of Pawsitive Partners - Any Gift Amount Appreciated! 

It is PPI’s goal to keep registration / renewal fees affordable for individuals who wish to share the love of their animal companions with others. The registration fees cover only the “benefits of registration”.   
2. Team Photo ID Form 

Handler’s Name, City, State and Animal’s Name will appear on your ID Badge as listed above.  Please indicate any changes:
Handler's Name: _____________________________________________________________________________________________

Please include: Prefix: (Mrs., Ms. Mr. Dr., etc.)   Suffix  (Jr., etc)

Address:

City:
 State:
 Zip:

	FOR OFFICE USE ONLY


	TEAM Programs:

Area:


	
	
	YOUR PHOTO ID

	
	
	Specifications

All photos to be professionally done at:

Clix Portrait Studios

13475 Atlantic Blvd Ste 9

Jacksonville, FL 32225

904.221.6840




3: Volunteer Policies and Procedures and Indemnity Agreement Form

I certify that I have read and that I understand the PPI Rules and Regulations, Policies and Procedures, Guidelines and insurance coverage.  I agree to abide by these regulations as outlined in the PPI Handbook when working my animal under the name of PPI.  I hereby certify that I have complied and will continue to comply with the PPI regulations and will continue to provide the required annual veterinary care as stated in the PPI Handbook.  I further ascertain that, to the best of my knowledge, my animal is in compliance with state and local laws regarding, but not limited to, vaccinations and licensing. 
I understand that PPI assumes no legal liability for the actions of me or my pet in our roles as registered Pawsitive Partners.

I indemnify, defend and hold Pawsitive Pets Incorporated and it’s employees and agents harmless from and against all claims, losses, liabilities, and damage to persons or property, governmental charges or fines and attorney’s fees arising out of the acts or omissions of PPI, or Pawsitive Partners, including but not limited to interactions with residents patients or others in facilities to which I take my pet, demonstrations involving my pet, or transportation of my pet to or from facilities or within the facility.

Signature: 
 Date: 

If under 18, parent or legal guardian must sign below.

Parent or Legal Guardian Signature: 
 Date: 

Fees Associated  with Becoming a Pawsitive Pets Team Member

1) Evaluation to become a registered Pet Assisted Therapy (PAT) team
$ 0.00

2) PPI Membership includes liability insurance (annual renewal)

$90.00 

3) R.E.A.D. (reading education assistance dog) certification (one time)
$40.00

4) Canine apparel (one time)






$10.00

5) Handler apparel (one time)






$27.00

6) Team photos (one time)







$30.00

7) PPI working quilt (one time)






$25.00

8) Personalized Pawtograph Stamp (one time)




$23.00

8) Grooming (per visit)







$ varies

4.  PPI Handler’s Questionnaire

The person who will visit with the animal being tested must complete this form. If you are not the owner, you must provide written proof of permission to handle this animal. Answer all questions as it applies to this animal.

Handler’s Name:
 Owner: 


Animal’s Name:
 Species/Breed: 


1. How did you acquire your animal companion?     ( Breeder     ( Shelter/Rescue     ( Pet Store     ( Friend     ( Other

2. How long have you had or known this animal? __________________________________________________________
3. Please list locations where you have trained ______________________________________________________________________


4. Has your animal ever bitten another animal or person that would not be considered play?       ( No     ( Yes

5. List all commands this animal responds to reliably:

6. Is there a specific age group that this animal avoids or seems uncomfortable around?      ( No     ( Yes (Check all that apply)

	( Infants

( Toddlers

( School age

( Adolescents
	( Adult Men

( Adult Women 

( Seniors

( Other:



7. Is there a type of individual that this animal avoids or seems uncomfortable around?   ( No  ( Yes: (Check all that apply)

	( People wearing hats

( People with facial hair
( People that move differently
	( People using unusual equipment

( People of a different race 

( Other:


8. Has this animal ever acted in a threatening or menacing manner towards an individual or group of individuals? Threatening/menacing

    includes: overt staring, growling, snapping, snarling, barking at, lunging toward or biting an individual.     ( No  ( Yes  (Describe)

9. What is this animal's favorite game or activity? (Check all that apply)

	( Frisbee/catch

( Chase games

( Fetch and return

( Wrestling

( Agility/obstacles
	( Pounce games

( Find it games

( Tug of war

( Chew toys

( Other:



10. How do you discipline/correct this animal?

11. What does this animal do when it becomes stressed before, during or after a visit?

12. What do you do when you recognize that your animal is stressed before, during or after a visit?
13. List any kinds of animals that this animal does not react to well:
5.  PPI Animal Health Screening Form

	Complete this section for review by your veterinarian

	Handler’s Name:
	Date:

	Animal’s Name: 
	( Male      ( Female

	Breed/Species:
	( Intact     ( Altered

	Animal’s lifestyle:     ( Active     (     Moderately Active     ( Sedentary

	Is animal boarded at kennels?     ( No     ( Yes     If yes, how often?

	What activities do you do with your animal that would expose it to other animals?

( Dog/Cat Shows ( State/County Fairs ( Other (identify):



	Does your animal spend time outdoors (other than for routine walks)?      ( No     ( Yes     If yes, please explain: 




	Veterinarian:  Please fill out this section: 


Section 6.1: General Health of the Animal

	How long have you known the handler? 

	How long have you known the animal?

	The overall health of this animal is:

(select one)
	( Excellent (No serious chronic diseases or disorders)

( Very good (Minor complaints associated with normal aging)

( Good (Chronic conditions with occasional flare-ups)

( Poor (Serious chronic condition requiring ongoing treatment)

	How often do you see this animal?
	( At least annually

( Wellness Program

( Only when ill or injured

( Every ______ months
	( Other (please explain) 




Overall Assessment for Dogs and Cats

In your professional judgment, is this animal a good candidate for the Pet Partners Program?    ( Yes
( No

Signature of DVM: 
 Date: 

Address: 
 Phone: 

Phone: 

Attach Copies/Proof of required vaccinations or titers.  Attach recent (within 12 month) annual examination by vet including negative fecal exam.
�





Send complete packet (including health screening and evaluations) to the following address:


Pawsitive Pets, 1520 Sawgrass Village Drive #232, Ponte Vedra Beach, FL 32082
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