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Facility Report

Facility Name:   __________________

Date of Visit: _______________

Contact Person: __________________

Time of Visit: ____am _____pm  

Length of Visit: ______________

Please take a few minutes and answer the following questions, then return Dot to be placed in your file.

1. How many people were involved in your visit?  Include clients, staff etc.

2. What was the reaction of clients to the dog’s presence?

3. Please describe where your visit took place?  (activities room, patient’s room etc)

4. Would you go back to this facility?

5. How did your dog react on this visit? (nervous, happy etc)
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6. Did you have a good/bad experience?

Dog’s Name: ___________________

Handler’s Name: ________________

Signed by: ____________________________________

Date: ___________________________

