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PARENT CONTACT & INFORMATION / CONSENT TO PHOTO  

The Bell Center for Early Intervention Programs 

Hand in Paw is pleased to partner with The Bell Center to offer Animal-Assisted Therapy!  Please provide information below 
that will help us best deliver our services, and then return this form to The Bell Center.  Thank you for allowing our 
professionally-trained handler and animal Therapy Teams to serve!  Please visit our website to find out more about Hand in 
Paw (www.handinpaw.org) or contact Liz Wilson, Programs Director, at 322-5144 x157.

 

Name of Participant (Please print): ____________________________________  Age: _____  

Name of Parent/Guardian (Please Print): _______________________________________________ 

 

Please answer the following questions.   

1) Has the participant ever had animals of his/her own?  If yes, tell what types: ___________________________________ 
 

2) Has the participant had positive or negative experiences with animals?  Explain: ________________________________ 
 
_____________________________________________________________________________________________________ 

 

3) Does the participant have allergies?  If yes, please list: _____________________________________________________ 

I understand that all Therapy Teams that work with the participant are registered through the Delta Society®.  I understand 
that they have completed extensive training and evaluations, follow strict risk management and infection control protocol 
at all times, and that they are under the direction of a certified professional while they are working with the participant. 
 
 
Signature of Parent/Guardian: _________________________________________________ Date_________________ 

Facility Staff Signature:  ___________________________________________________ 
 
Position: ___________________________   Date: ____________ 
 
 
 
 
 
CONSENT TO PHOTO (not required) 
 
I authorize Hand in Paw, Inc. and its duly authorized representative to photograph, video and/or publish a story and agree 
that Hand in Paw may use or permit others to use the story, negatives or prints of photographs for such purposes and in 
such manner as may be deemed necessary. 
 
Signature of Parent/Guardian_________________________________________________ 
 

http://www.handinpaw.org/

