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RED LANYARDS WITH LOGOS @ $4.00 each [_______] $   _________


RED BANDANAS WITH LOGO @ $5.00 each [_______] $   _________


RED LOGO PATCHES  @ $6.00 each [_______] $   _________


RED LOGO VESTS (with one zippered pocket) @ $20.00 each [_______] $   _________


Sizes for vests: TINY-(<20#) XS-(20-30#) S--(30-50#)  M-(50-90#)  L-(90-120#) <-Note, sizes are 'large', go by weight or call TP for help.
[ Shipping charge for bandanas, lanyards,  patches, is $1.50 per order, $ 2.00 for vests - all   free when ordered with clothing. ]


RED TEE-SHIRTS with LOGO - ADULT  @ $15.00 each
Sizes :        S   /    M    /    L   /    XL   /   XXL   /   XXXL


[_______] /  [_____] $   _________


RED TEE-SHIRTS with LOGO- CHILD  @ $14.00 each
Sizes :      S   (6-8)  /    M  (10-12)    /    L (14-16)


[_______] / [_____] $   _________


RED PULLOVER SWEATSHIRTS with LOGO:  @ $26.00 each
Sizes :      S   /    M    /    L   /    XL   /   XXL   /   XXXL


[_______] / [_____] $   _________


RED HOODED/ZIPPERED SWEATSHIRTS WITH POCKETS:  @ $28.00 each
Sizes :      S   /    M    /    L   /    XL   /   XXL   /   XXXL


[_______] / [_____] $   _________


BLACK  MOCK TURTLENECK LONG-SLEEVE SHIRT with embroidered LOGO:  @ $20.00 each
Sizes :        S   /    M    /    L   /    XL   /   XXL   /   XXXL    [ NOTE:  men’s sizes ]


[_______] / [_____] $   _________


BLUE-DENIM SHORT-SLEEVE WORKSHIRT with embroidered LOGO, VEST POCKET:  @ $24.00 each
Sizes :        S   /    M    /    L   /    XL   /   XXL   /   XXXL    [ NOTE:  men’s sizes ]


[_______] / [_____] $   _________


RED UMBRELLA with TherapyPets Logo:  @ $15.00 each   [_______] $   _________


RED BASEBALL-TYPE HATS  with TherapyPets Logo:  @ $20.00 each [_______] $   _________


ADD SHIPPING COSTS FOR CLOTHING: Add $5.00 per first two clothing or hats; plus $ 0.75 each additional item; $5.00 per umbrella.      $   _________


ORDER   TOTAL: $


TherapyPets
P.O. Box 32288
Oakland, CA 94604-3588
(510) 287-9042  www.therapypets.org


PLEASE MAKE YOUR
CHECK PAYABLE TO


THERAPYPETS


TM


T h e r a p y P e t s


I would like to support TherapyPets with a separate tax-deductible donation.  TherapyPets is a California nonprofit
public benefit corporation with  Federal 501(c)(3) tax-exempt status  --  Federal I.D. #   94-3223895.
[  ] $50.00      [   ]  $100.00 [   ]  $250.00 [   ]  $500.00 [   ]  $1000.00          $________________________


NAME:


ADDRESS  (ALL ITEMS SHIPPED VIA USPS PRIORITY MAIL - PO BOXES ARE OK!):


CITY / STATE / ZIP:


PHONE*  (DAY)  ___________/______________-_______________  (EVE) ___________/______________-_________________


EMAIL:__________________________________________________@_______________________________________________
* In case we have a question about your order.  PLEASE ALLOW UP TO 3-4 WEEKS FOR OUR VOLUNTEERS TO PROCESS YOUR ORDER.  THANK YOU.


P l e a s e c o m p l e t e t h e f o l l o w i n g f o r o r d e r s o r d o n a t i o n s - - t h a n k y o u .


TM


Fashionware Order and Donation Form -  Version 09a


The following items may only be used by Registered TherapyPets teams:


The following items may be ordered and used by anyone:


Support your favorite TherapyPets team - become a sponsor.  See our web site for more information.


Save on shipping costs - come to a TherapyPet event and pick up your Fashionware there!


 NEW!


SIZE


QUANTITY
                                                           PLEASE INDICATE SIZE AND QUANTIES:                                      EXTENSION:


QUANTITY
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V o l u n t e e r  R e g i s t r a t i o n  F o r m  
P L E A S E  P R I N T  C L E A R L Y  


T h e r a p y P e t s   P . O .  B o x  3 2 2 8 8  O a k l a n d  C A   9 4 6 0 4 - 3 5 8 8   ( 5 1 0 )  2 8 7 - 9 0 4 2   t h e r a p y p e t s . o r g  


A. TherapyPets Volunteer Information  
Volunteer’s Name(s):___________________________________________________________________________________ 


Pet’s Name(s): ________________________________________________________________________________________ 


Mail Address:   _______________________________________________________________________________________ 


City: _________________________________________________________________________ Zip: __________________ 


Eve/Home:(_____) ________________Day/Work: (______) _________________ CELL: (______) _____________________ 


Email: ___________________________________________ @ ____________________________________________ 


     PHONE LIST OP-OUT:  Please leave my name off the Volunteer List.   (The list is distributed only to other TherapyPet Volunteers.) 


Annual Renewal Fees C H E C K  A L L  T H A T  A P P L Y  


     First Pet:  $30.00            Additional pet with same Volunteer: $2.00              Second Volunteer visiting with same pet: $5.00    


SPONSORSHIPS:  (These are in lieu of fees above.  Please complete separate Sponsorship Program Form if sponsored.) 
     In Memory of…. ($50.00+)            Personal (Family/Friends) ($75.00+)            Business / Organizations ($100.00+) 


      Replacement Badge Clip -  $1.50 – includes extra postage               Replacement red plastic Collar Tag -  $1.00  


B. 2010-2011 Volunteer Time Survey  [Please include visits and all other TherapyPets activities]   


E S T I M AT E D  T O T A L  V O L U N T E E R  H O U R S  D U R I N G  L A S T  1 2  M O N T H S :☞  
PRIMARY Facility most often visited: ______________________________________________________________________ 


Address: _________________________________________ City: _________________________________ Zip: __________ 


Phone:(____) ________________ Contact: _______________________ Typical Visit day/time/hours: ___________________ 


SECOND Facility most often visited: _______________________________________________________________________ 


Address: _________________________________________ City: _________________________________ Zip: __________ 


Phone:(____) ________________ Contact: _______________________ Typical Visit day/time/hours: ___________________ 


OTHER VOLUNTEER ACTIVITIES: _______________________________________________________ Hours: __________ 


      List information for any other facilities or activities you may visit on occasion on a separate page. 


C. Interest Survey   C H E C K  A L L  T H A T  A P P L Y  


      Events          Newsletter          Fundraising         Publicity          New Volunteers         Phone work        Outreach  


 Ideas or Suggestions: _________________________________________________________________________________ 


D. Volunteer Agreement  
I agree that my participation as a TherapyPets Volunteer is subject to the following terms: 
1. I acknowledge receipt of a copy of the TherapyPets Guidelines, Mission Statement and Goals.  
2. I have read, understand and will uphold the Mission Statement and Goals of TherapyPets. 
3. I will follow the TherapyPets Guidelines when participating in authorized TherapyPets visits or other activities. 
4. I understand that authorized TherapyPets visits are restricted to those facilities with a Facility Visit Protocol form on file 


with TherapyPets. 
5. I understand that no TherapyPets Volunteer may receive compensation for any authorized visits.  


Signed:  X          Date:  


INSTRUCTIONS:  Please complete, sign, and date this form; complete a Veterinarian Information Form for each pet; and any Sponsorship 
Forms; return all forms with fees to:  TherapyPets   P.O. Box 32288   Oakland CA  94604-3588    Forms are also available from our web site. 


 Thank you from TherapyPets  
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T E A M   S P O N S O R S H I P   P R O G R A M  


T h e r a p y P e t s  2011-2012


FAQ 
Who may sponsor a TherapyPets Team?  Any person, family or business may sponsor an 
individual TherapyPets team.   There are three categories of sponsorship (see below.) 


What does the Team Sponsorship cover? The sponsorship pays for the individual 
TherapyPets Team’s annual registration fee in addition to other volunteer costs. 


How is the TherapyPets Team Sponsor recognized?  The name of the Sponsor is shown 
on the TherapyPets Team badge (optional- see op-out check box below), and the Sponsor 
receives a Certificate of Recognition that shows the Volunteer Team’s badge (also optional.) 


What is the time period of the sponsorship?  The sponsorship is good for the TherapyPets 
annual volunteer period from July to June as noted on each badge.  For this period the 
sponsorship will last through June 2012  (when all TherapyPets badges expire for this period.) 


Sponsor Information 


Sponsor Name: ________________________________________________________ 


Address:      ___________________________________________________________ 


City:_____________________________________ St: _____ Zip: ________________ 


Contact:      ____________________________________________________________ 


Daytime Phone:  __________________________________________________ 
 Please keep my sponsorship anonymous (i.e., will not be listed in newsletter, etc.). 
 Please do not send a Certificate of Recognition. 
 Please do not put Sponsorship recognition on the TherapyPets volunteer badge. 


Sponsor’s Badge Name 


 
(20  CHARACTERS/SPACES MAXIMUM)   PLEASE PRINT CLEARLY 


Sponsored Team 
Volunteer: __________________________________  Pet:_______________________ 


Sponsorship Minimum Donation Amounts* and Categories 
      $ 50.00*   In Memory of … (an individual, pet, etc.) 
   $ 75.00*    Personal (Individual or family) 
   $100.00*    Business or Organization  


* These are minimum amounts that include the Volunteer’s annual renewal fee. If the volunteer has already 
paid their annual renewal fee, then a gift certificate of equal value to the fee will be issued to the volunteer 
good for redeeming one-time for TherapyPets Fashionware (no cash value, no refunds for unused value.) 


SEND THIS COMPLETED FORM WITH DONATION TO: 
TherapyPets - P. O. BOX 32288 OAKLAND, CA  94604-3588    - www.therapypets.org   (510) 287-9042 


 
TherapyPets is a California nonprofit public benefit corporation with federal 501(c)(3) tax status.  
TherapyPets Federal I.D. # 94-3223895 – All donations may be tax-deductible as allowed by the law.  
TherapyPets volunteers visit at no charge to facilities.    www.therapypets.org 


O N - L I N E  F O R M  –  Y O U  M A Y  C O M P L E T E  F I R S T  -   T H E N P R I N T 
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T E A M   S P O N S O R S H I P   P R O G R A M  


T h e r a p y P e t s  2011-2012


 


Now others may help support TherapyPets 
Volunteer teams with the Team Sponsorship 
Program.   


This program allows the sponsor to 
support the TherapyPets volunteer team of 
their choice.  The sponsorship donation 
includes the volunteer’s annual renewal 
fee*. 


TherapyPets is an all-volunteer 
California nonprofit public benefit 
corporation with federal 501(c)(3) tax 
status. TherapyPets Federal I.D. # 94-
3223895 – All donations may be tax-
deductible as allowed by the law.  
TherapyPets volunteers visit at no charge 
to facilities. 


Sponsorship of the TherapyPets 
volunteer team defrays the costs of 
TherapyPets activities.  A TherapyPets 
Volunteer Team Sponsorship Form is 
enclosed.   


When a TherapyPets team is sponsored, 
TherapyPets will issue: 


1. A Certificate of Recognition to the 
sponsor. 


2. A special badge listing the 
sponsor’s name (or not, if 
requested) to the volunteer team 


 


Volunteer Team: 
 


___________________________________ - _____________________ 


Volunteer      Pet 
*If the volunteer fee has already been paid, then the 
volunteer will be issued a Gift Certificate of equal 
value for TherapyPets apparel (no actual cash value.) 
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June 2011 


 


T h e r a p y P e t s  


TM 


Dear TherapyPets Volunteer -  


It is time again to renew your TherapyPets annual membership, as well as 
our opportunity to thank you for volunteering your time to improve the lives of 
others through animal assisted activities.  Enclosed are the forms to complete 
your renewal.  For your convenience, these forms may be filled in on-line and 
then printed. Here are the highlights: 


  TherapyPets Volunteer Renewal Form –  As part of the renewal form, 
we ask for an estimate of your volunteer hours with TherapyPets.  This 
can include your visits and any other TherapyPets volunteer activity.   


  Vet Form. Version 3  - This Includes a cover letter for your Vet. Note that 
a required fecal exam may have been done within the last six months.  


  Fashionware Order Form – TherapyPets clothing and accessories for 
volunteers and their supporters. 


TherapyPets funding comes from registration fees and other contributions.  
Typically, the annual budget is close to twice the registrations fees.   One way 
to help out is to find a 'sponsor' for yourself.  Many times people or 
businesses find it rewarding sponsoring a TherapyPets team! 


  Sponsorship Form & Certificate – Use this form to have someone else 
pay for your registration fees!  Unlike a general donation to TherapyPets 
a sponsor pays for your registration fees.  They come in three different 
levels.  This is strictly optional of course.  The sponsors name may 
appear on your badge and they also get a certificate recognizing their 
contribution to TherapyPets as your sponsor. If your annual fees were 
already paid, then you will receive credit toward TherapyPets 
Fashionware (see sponsorship form for details.) 


Please return the Renewal Form and Vet forms together with the annual fee 
for 2010-2011.  Mail the completed forms to: 
 


   TherapyPets 
  PO Box 32288 


  Oakland, CA 94604-3588 


You are effectively renewed on the date of the postmark of your renewal. 
When your renewal is received, TherapyPets will issue new badges.  Also, let 
us know if you need a replacement collar tag too. 


We hope you and your dog enjoyed this visiting year and thank you from the 
bottom of our hearts for your time and generosity in sharing your pets. 


TherapyPets 


Enclosed –  
  Renewal Form 
  Vet Form 
  Sponsorship form 
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T h e r a p y P e t s  
P.O.  Box  32288  
Oakland ,  CA 94604-3588  
(510)  287-9042  
www. therapy pe ts .o rg  


 
 
Dear Veterinarian: 


TherapyPets trains volunteers and screens their pets to provide animal 
assisted activities, without charge, to a variety of local facilities 
including hospitals, retirement communities and schools.   
 
Animal assisted activities offer motivational, educational, recreational 
and therapeutic benefits to improve quality of life by pets visiting 
people.  TherapyPets is a California non-profit public benefit 
corporation tax exempt under Internal Revenue Code Section 501(c)(3).   
 
Guidelines, training, and education for the owners and their pets are 
provided to ensure proper etiquette during visits.  Photo badges issued 
annually on a renewal basis identify each team.  For more information 
on TherapyPets, please visit our website http://www.therapypets.org  
 
To qualify canines for TherapyPets visits, we require candidates to 
have our Vet Form completed.   The results of a fecal exam within the 
last six months are also required. 
 
We appreciate you taking the time to complete this form.  Typically, 
recent information found in a pet’s file (except possibly the fecal exam) 
will be sufficient to complete this form.  
 
Please do not hesitate to contact us if you have questions or need 
additional information. 
 
Sincerely, 
 
 
 
TherapyPets 


 


 



http://www.therapypets.org

http://www.therapypets.org





 
 
 
 


V e t e r i n a r i a n  I n f o r m a t i o n  F o r m  
O N - L I N E  F I L L - I N :   T Y P E  H A N D L E R  I N F O ,  T H E N  P R I N T  


T h e r a p y P e t s   P . O .  B o x  3 2 2 8 8  O a k l a n d  C A   9 4 6 0 4 - 3 5 8 8   ( 5 1 0 )  2 8 7 - 9 0 4 2   t h e r a p y p e t s . o r g  
THERAPYPETS VET FORM VERSION 3.1  COPYRIGHT 2011 


TherapyPet Handler Information Completed by Volunteer 
Handler’s Name:  ______________________________ Pet’s Name: ___________________________________ 


Address: _____________________________________ City: ____________________________ Zip: _________ 


Eve(Home): __________________________________  Day(Work): ___________________________________ 


Cell: ___________________________Email: _________________________________@ __________________ 


Dear Veterinarian - Please complete the following: 


Veterinarian Information Completed by Veterinarian 
Name of Veterinary Practice/Business: _________________________________________________________  


Practice Address: ______________________________ City: ____________________________Zip: _________ 


Phone: (_______) ________-_____________ Veterinarian: __________________________________________ 


Canine Medical History  Completed by Veterinarian 
Breed: _____________________________________________ Weight: ______ Sex: ____ Spayed/Neutered? Y N 


Age: _____Years*   Date of Birth*: _____/______/______ How long has pet been a patient of practice? ______Yrs  
* ESTIMATED IF DOB NOT KNOWN.   


Date of Last fecal exam (required within last six months): ____/____/____ Results: ________________________ 


Rabies expiration date: ___/___/___   List other current vaccinations [within last year]:    


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


    Heartworm medication      Flea/Tick control products currently used: _________________________________  


Has this dog been diagnosed as having any of the following?   Check if Yes    If yes, please explain: 
    Campylobacteriosis? Explain: __________________________________________________________________________ 
    Yersoniosis?  Explain: ________________________________________________________________________ 
    Salmonellosis?  Explain: ________________________________________________________________________ 
    Canine brucellosis? Explain: __________________________________________________________________________ 
    Leptospirosis?  Explain: ________________________________________________________________________ 
    Cutaneous dermatophytes (ringworm)? Explain:  ___________________________________________________________ 
    A staphylococcal infection that was resistant to multiple antibiotics? Explain: _____________________________________ 
    A nematode infestation (which could cause larva migraines in people)? Explain:  __________________________________ 


General Health Comments:  Please describe this dog’s general state of health and any major or recurrent 
problems you have noted.  Please include any medical problems that might affect the ability of this dog to do pet 
therapy work in nursing care environments or other places with people who may have compromised immune 
systems: ___________________________________________________________________________________ 


__________________________________________________________________________________________ 


Veterinarian signature: _____________________________________________Date: ____________________ 
 Thank you from TherapyPets 


 


VERSION 3 . 1T h e r a p y P e t s  
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