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Intermountain Therapy Animals

New Facility Request

Please fill in the requested information and return to Colleen Baum via fax @ 801-272-3470. We will send your request out to our members and recruit volunteers geographically and according to preferences. This could take 1 week to 3 months. Feel free to contact Colleen Baum at colleen@therapyanimals.org or 801-272-3439 to check on the status of your request at any time. Please consider making a donation to ITA in order to help us provide therapy services to facilities like yours. Thank you!
Today’s Date: 
______/______/_____
Name of Facility:  ________________________________________________________
Physical Address: _________________________________________________________
City/State/Zip:  ___________________________________________________________
Phone:  ____________________________
Fax:________________________________
Population at Facility:  ___________________ Purpose of Facility__________________
_______________________________________________________________________

Name of Contact:  ________________________________________________________
Title:  __________________________________________________________________
Email:  _________________________________________________________________
Contact Phone (if different from above):  ______________________________________
Other Contact Phone:  _____________________________________________________
Ideal Day of Visit(s):

Mon.
 Tues.
 Wed.    Thurs.
    Fri.
   Sat.
   Sun.

Ideal Frequency of Visit(s): 
Weekly
Bi-Weekly
    Monthly

Ideal Time of Visits:  ______________________________________________________
Alternate Day/Frequency/Time: _____________________________________________
Are EVENING visits a possibility?




Yes

No

Are WEEKEND visits a possibility? 




Yes

No

Do you have an existing policy and procedure for animals?

Yes

No

Do you have an existing policy and procedure for visiting?

Yes

No

Do you have an existing policy and procedure for resident?

Yes

No

Do you have resident animals?




Yes

No

If yes, please explain:  _____________________________________________________
________________________________________________________________________
Do you have a Volunteer Application that our teams need to fill out?
Yes 
No

Do you have a Volunteer Orientation that our teams need to attend?
Yes
No

Do you require shots (like TB)?





Yes
No

If yes, please specify:  _____________________________________________________
________________________________________________________________________
Have you ever worked with animals before with your patients/clients?
Yes
No

Where did you hear about us?  _______________________________________________
________________________________________________________________________
How do you envision having animals interact with your patients/clients?
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

Would you like to make a donation to Intermountain Therapy Animals to help us provide this service to facilities like yours?

_______Yes, we would like to make a donation for (circle one):

$25


$50


$100


Other $_________
Cash/Check ____

Credit Card ____
Please call our office at 801-272-3439 for credit card donations.

Your donation will be greatly appreciated!
