Please read and sign the following
INDEMNITY RELEASE FORM:

| indemnify and hold the Delta Society,
New England Pet Partners, Inc, Dog Talk &
TheraPet, LLC and the sponsors of this
team evaluation 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
acts of omission of Pet Partners Workshops
and Animal-Assisted Activity/Therapy
including, but not limited to interactions
with instructors, attendees or animals,
screening or demonstrations involving my
pet, or transportation of my pet to or from
the training site or within the training site.

Date:

Signature:

Amount Enclosed: $

MAIL FORM WITH FEES TO:

New England Pet Partners, Inc.
P.O. Box 534
Pelham, NH 03076

Team Evaluations will be assigned on a
preferred time, first come, first serve
basis. If you have a preferred time, please
list it here and we will try to accommodate
you.

PREFERRED TIME:

ALTERNATE TIME:

A confirmation letter with directions
and evaluation times will be sent to
you via e-mail or mail.

Contact Information:

New England Pet Partners, Inc.
P.O. 534
Pelham, NH 03076
PH: 603-635-3647
Fax: 603-635-7441
www.newenglandpetpartners.org
neppnh@comcast.net

Maureen Ross
603-635-3647
Kathy DelLong
978-957-0099
Mary Budge
978-649-3379

If a blade of grass has the power to
move you, if the simple things of
nature have a message that you
understand, rejoice for your
soul is alive ~ Eleonora Duse

~ Enjoy the Journey ~

NEPP

Team Evaluation
Skills and Aptitude
Screening

Sunday, November 21, 2010

Sponsored by:
New England

Pet Partners, Inc.
Non-profit, 501c3
ID 20-8765241
Reg: 17597

www.newenglandpetpartners.org

Bringing People & Pets Together to
Enhance Well-Being & Education with
Pet-Assisted Therapy~

Dog Talk & TheraPet, LLC

A Training and Wellness Sanctuary
for Dogs and their Humans!

A

DELTA SOCIETY®

The Human -Animal Health Connection®

Therapy Animal Program
Registered Facility

Members: Greater Hudson Chamber of Commerce
NH Center for Non-Proifits



A Smile, a Word, a Laugh, a Deep Breath,
a Hand Reaching, a Trust, a Step forward, a Sense of Self-Worth, Well-Being,

a Small Change Makes a Big Diffefrence

On Sunday, November 21, Licensed Evaluators in collaboration with an experienced team of volunteers, will jd:y-
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team will demonstrate their confidence in situations that will simulate what they might encounter during a visit

to a hospital, nursing home, rehabilition or other facility. This helps evaluators and teams being evaluated :
determine the appropriate facilities and patient populations to visit reliably, predictably and professionally.

The screening for each team will take approximatelyn8Autes. The start times will be scheduled in advance by
appointment. Only the teams being evaluated are allowed into the screening area. :
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Passing teams will receive a certificafssing teams need to send in their competled exam & registration :
package, from the PP Team Training Course Manual, to the Delta Society. The final fee varies with the category

of registration, saead your registration forms for possiblitie¥ou can log onto www.deltasociety.org for

additional information. Group discounts are given

IMPORTANT CONSIDERATIONS FOR TEAM EVALUATIONS!

§ Relax and take-few-deep-breaths before the evaluation. This is beneficial for your companion as well.
§ All pets must be comfortably restraindxy an appropriate collar and leash, and/or carrier as indicated in :
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The following is a helpful evaluation checklist. BRING these with you for your Team Evaluation:

C Signed Step #3 Volunteer Policies and Proceduress Agreement Form.

C If handler is under 16, parent or guardian must accompany and sign form.

C | FyRf SNR& v 8=pHFidydy FP Teakl raining Manual needs to be presented at evaluation. =
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C Towel or small blanket if animal is to be carried. :

C Acceptable collar or harness and acceptable leash (refer to your PP Team Training Manual).

C A brush or comb to which the animal is accustomed and which would be appropriate on a visit! :
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Partner team and to be able to take the animal on visits must be presented. :

C If your animal has special dietary needs, bring a few treats for the exercises which require them.

Registration Form

Team Skill and Aptitude Evaluation
on Sunday, November 21

BY APPOINTMENT ONLY! 0S at

C $30 one team evaluation

C 520 each additional evaluation
C $20 Re-testing

G 520 Renewals

How You Can Help!
NEPP welcomes donations in any amount.
Please make checks payable to
New Engalnd Pet Partner, Inc. a |IyR
Journey to our Website for safe PayPal or
Information regarding Sponsorship Levels.

C MC C VISA C DISCOVER
Card #: / /

Sec. Coden 3-Dig:
Exp. Date:
Signature:

..............................................................

C$25 C $50 C $100 C Other

Name:
Address:
City/State/Zip:
Phone: C:

Email:

2Y &2
Organization:

Name of Pet:

Species:
Breed: NB 3 A
Sex: Age: Age When Acquired:____

Date of Birth (pet) / /




