Session Report

(Please return to Dot after each session)

Facility Name: ______________

Total of Children ________

Handler: _______________________

Type of Session: ___________

Dog: __________________________

Time In: _______
Out: ______

Date of Session: ______________________




Child



Comments and Responses

____________
_____________________________________




_____________________________________




_____________________________________




_____________________________________

____________
_____________________________________




_____________________________________




_____________________________________




_____________________________________

____________
_____________________________________




_____________________________________




_____________________________________




_____________________________________

____________
_____________________________________




_____________________________________




_____________________________________




_____________________________________

