PAWSITIVE CONNECTION

Volunteer Registration

Name: ________________________________________________________________________________


Last



First




MI

Address: ______________________________________________________________________________

City: __________________________ State: _____________________________ Zip: ________________

Home Phone: ___________________________
Alt. Phone: _________________________________

e-mail: ______________________________________________

Animal’s Name: ________________________________________

Species: _______________________ Breed: ___________________________ DOB: _________________

Sex:  Male (  Female (

Neutered:  Yes (  No (
Veterinarian’s Name: _________________________________
Phone: ______________________

Date of last annual exam: __________________________

Additional information: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you registered as a Delta Society( Pet Partner(?  
Yes (  
No (
Area of Qualification:  
Novice (
Intermediate (

Advanced (
Expiration Date: _____________________


Amount of Experience:_________________

Do you currently volunteer at a facility?  Yes (  
No (
If so, where? _______________________________________

When? ______________________

If this facility is a hospital, when was your dog last cultured? ____________________________

Results:

	Stool
	
	
	

	
	Giardia
	Positive (
	Negative (

	
	Salmonella
	Positive (
	Negative (

	
	Shigella
	Positive (
	Negative ( 

	
	Campylobacter
	Positive (
	Negative (  

	Nasal
	
	
	

	
	Group A streptococcus
	Positive ( 
	Negative (


Please attach a copy of lab results to registration.

Can/ Does your animal (please check all that apply):

Retrieve ڤ

Hold article until given release command ڤ

Jump up on command ڤ


Heel/ walk with stranger ڤ
Heel/ walk with equipment ڤ
Talk (birds) ڤ



Be cued to move in a specific direction/ to a location 
ڤ



Enjoy being brushed ڤ

Know hand signals ڤ

Take cues from stranger ڤ

Play tug-o-war (gently) ڤ

Accept food gently ڤ


Accept attachment of objects (collar, bandages, etc.) ڤ 

Lay motionless for petting ڤ

Does Tricks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What days and times are you available to volunteer?

	
	Morning
	Afternoon
	Evening

	Monday
	(
	(
	(

	Tuesday
	(
	(
	(

	Wednesday
	(
	(
	(

	Thursday
	(
	(
	(

	Friday
	(
	(
	(

	Saturday
	(
	(
	(

	Sunday
	(
	(
	(


 Are there any groups of people with whom you have experience or prefer to work (age, sex, ethnic origin)?

____________________________________________________________________________________________________________________________________________________________________________

Do you speak a foreign language (include American Sign)?  Level of fluency? ______________________________________________________________________________________

______________________________________________________________________________________

Please attach a photocopy of your Pet Partner( identification card (front and back), lab results if applicable, and proof of most recent vaccinations.  

Mail to:
Pawsitive Connection


1207 E. Elm Street


Fayetteville, AR  72703

We would like to know you and your animal partner better.  Please tell us about some of your experiences as an animal assisted activity/therapy team, or if you have not done this before, tell us about the things you and your animal like to do together (use the back of this page if necessary):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer Checklist

In order to receive a volunteer referral, Pawsitive Connection will need the following information on file for you and your animal:

· Completed volunteer registration

· Signed volunteer agreement

· Proof of registration as a Delta Society® Pet Partner®

· Proof of current vaccinations for animal

· Copy of shadow visit (for newly certified teams only)

Helpful Hints for Visiting with Your Animal

Always wear ID badge

Wear appropriate clothing (allows freedom of movement and does not show animal hair)

Groom animal (coat, nails, ears, teeth, breath, be careful about using perfumed deodorant sprays)

Arrive early, check in

Things you might consider taking along:


Extra leash (one short and one long)


Collapsible water bowl/ water


Animal brush


Ball or Frisbee


Anti-bacterial hand gel


Towel for laps/ drool


Bags for removal of animal waste (diaper bags work great for this)


Diaper wipes/ hand wipes


Clicker


Treats


Natures Miracle/ paper towels


Small first aid kit for animal

Carry a notepad/ pen for recording names, room numbers, and personal info (had a dog, has a wife, etc.)

Practice active listening

Be observant

Volunteer Agreement

Please initial each item to indicate your understanding.

____
I affirm that I am a Delta Society Pet Partner in good standing and I agree to maintain and renew my registration at the designated time, as well as provide an updated copy of my registration card to Pawsitive Connection.  I agree to adhere to the Delta Society guidelines for AAA/T volunteers, representing both Delta Society and Pawsitive Connection in a positive manner.

____
I affirm that my animal is in good health and current on necessary vaccinations.  I agree to maintain this status and provide Pawsitive Connection with an annual copy of vaccinations.

____
I understand that the nature of this assignment may entitle me to personal information about persons with whom I visit.  I agree to respect their privacy and maintain complete confidentiality.

____
I understand that I am an at-will volunteer and I may terminate my relationship with Pawsitive Connection and the facility I serve at any time.  I also understand that Pawsitive Connection may terminate this relationship for failure to abide by the rules set forth in this agreement.

I have read and understand the expectations of a Pawsitive Connection volunteer.  By my signature, I agree to abide by the conditions set forth in this document.

Printed name: 


______________________________________________

Signature:


______________________________________________

Signature of Parent/ Guardian:
_______________________________________________

Date:



______________________________________________

Wheelchair Safety and Etiquette

Safety

Before moving a patient, authorization from a supervisor in charge is required.  Always be aware of the patient’s comfort and safety by following the general rules listed below:

1. Always check to see that the brakes are locked when you leave a patient.

2. Always ask before moving a patient.

3. Always check to see that the patient’s arms are resting inside of the armrests and not hanging over the side of the wheelchair.

4. Always check to see that the patient’s feet are securely placed on the foot rests.

5. Always turn the wheelchair around so that it is descending backwards when going down an incline, when entering an elevator, or going down a curb.

6. Avoid short stops; this may throw the patient forward.

7. Never lift a patient out of a wheelchair; call for help if the patient wishes to get out of the chair.

8. Stay alert, unhurried, and aware that passageways should remain clear and uncrowded.

9. Never leave a patient unattended without telling the nurse or another staff member.

Etiquette

1. Always ask the wheelchair user if he would like assistance.  It may be necessary for the person to give you instructions.

2. A person’s wheelchair is part of his or her body space and should be treated with respect.

3. Be careful not to exclude the wheelchair user from conversations.  Speak directly to the person and if the conversation lasts more than a few minutes, sit down or kneel.

4. When giving a wheelchair user directions, be sure to include distance, weather conditions, and physical obstacles that may hinder travel.

5. Act natural.  It is okay to use expressions such as “running along” when speaking to a person in a wheelchair.  It is likely that the person expresses things in the same way.

6. When a person transfers out the wheelchair to a chair, toilet, or other object, do not move the wheelchair out of reaching distance.

7. Don’t discourage children from asking questions.  Most wheelchair users are not offended by questions children ask them about their disability.

8. Don’t classify person’s who use wheelchairs as sick.  That may not be the case.

9. Don’t assume that using a wheelchair is in itself a tragedy.  It is a means of freedom that allows the user to move about independently.

