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Saturday & Sunday, October 23rd & 24th, 2010 Workshop 

Evaluation Date: November 7th, 2010  
 

 – Registration Form – return with payment 

 
– Application – 

 

 

(Please Print) NAME: 
 

 Address:  City:                                                         State: Zip: 

(H) Phone: (W) Phone:                                  (Cell) Phone: 

 

E-Mail:  Animal Name: 

 

Animal Breed: Animal Gender:                         intact/spayed/neutered 

 

1. How old is your animal?  
  
2. How long have you had this animal?  
  
3. How did you acquire this animal?  
  
4. Has your animal ever been encouraged or trained to bite?    

 
  
5. Is there any type of individual that this animal avoids or seems 

uncomfortable around?                                                                   
 

                                                           If yes, describe…  
  
6. Is there a specific age group that this animal avoids?  
                       If yes, please indicate what age group…  
  
7. Has this animal ever acted in a threatening manner towards an 

individual or group of individuals? 
 

                                                           If yes, describe…  
  
8.  How did you learn about this workshop?  
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- Indemnity Form – return with payment 

 
Signature Please!  I understand that I am responsible for any damage my animal causes during the course or 
evaluation.  I indemnify and hold Delta Society, Instructor, Evaluator, sponsoring organizations (Larimer Animal- People 
Partnership and volunteers) and training and evaluation locations harmless from and against all claims, losses, liabilities, 
and damage to persons or property, governmental charges or fines, and attorney’s fees arising out of the acts or 
omissions of Pet Partners courses and evaluations including, but not limited to, interactions with instructors, attendees, or 
animals, screening or demonstrations involving my pet, or transportation of my pet to or from the training site or within the 
training site. 
 
Signature: _____________________________________     Date: ______/______/2010 
 
 

Rates: 
 

Please check mark the following sessions you want to participate in: 
 Workshop  $105.00 (paid in full by October 13th, 2010) 
 Workshop  $120.00 (paid in full after October 13th, 2010) 
 * Evaluation  $20.00  
 * Renewal-evaluations only      $15.00  

 
*While some evaluation slots will be held for class participants all slots are on a first come first serve basis.  Dates 
payments are received will determine availability of evaluation slot.  Please indicate how many evaluations you will need 
__________ (one per each animal/handler team) and indicate a time window you are available for each evaluation. We 
will begin at 9:00 am and will finish by 4:00 pm. 
 
Preference: (circle one)    early morning       mid morning   early afternoon       late afternoon   

 
Total amount enclosed: $ __________  

Payment Method:  Check   ☐ Cash ☐   Office use only:Paid in full: ______ Check #__________ Date:______________ 

                        
Details: 

 
 Registration and payment must be received by October 13th, 2010 to avoid late surcharge. 
 Minimum age for most animal species is ONE year old at time of evaluation. 
 Make checks payable to LAPP (not the Delta Society). 
 Mail Completed Registration, Application and Indemnity form (this page) with payment to: 

Larimer Animal-People Partnership 
Attn: Anne Solis 
P O Box 272081 
Fort Collins, CO 80527 
 

~ ~ ~ Please send PAGES 1 and 2 with form of payment to LAPP (Larimer Animal-People Partnership) ~ ~ ~ 
 

**Cancellation policy** 
 A refund for amount paid will be granted for cancellations received on or before: 
 Wednesday, October 13th, 2010 
 No refunds will be granted for cancellations received on or October 13th, 2010 

 
Have questions? Contact Larimer Animal-People Partnership via email at (annesolis@comcast.net) or call Louise at 
(970) 222-8188 
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Pet Partners Handler Training Workshop  

Saturday, October 23rd, 9 am – 5pm 
Sunday, October 24th, 9 am – 5 pm 

 

Address:  Medical Center of the Rockies 
2500 Rocky Mountain Ave. 
Loveland, CO 80538 
(970) 231-6984 
 
The intensive Pet Partners Handler Training workshop combines lecture, discussion, videos, and group activity and 
covers the fundamental information needed to succeed as a Pet Partner.  Topics include: 

 Volunteers – Introduction to the Pet Partners program; AAA and AAT; your needs and responsibilities. 
 Animals – Where does your animal fit in and acting as your animal’s advocate. 
 Visiting – Preparing for and executing a successful visit. 
 Facilities – Types of facilities; regulations and policies; staff relationships; reducing risk. 
 

Lunch and snacks will be provided during Pet Partners Handler Training on Oct 23 & 24, 2010 
 

DO NOT BRING YOUR ANIMAL TO THE WORKSHOP! 
 

 
Pet Partners Evaluations:  Pet Partner Skill & Aptitude Tests (November 7, 2010) 
 
Address:  The Ranch Events Complex, 4H McKee Building 
                 5280 Arena Circle 
     Loveland, CO 80538 
Emergency Phone Number to use on the day of evals: (970) 231-6984 
 
Evaluation appointments are scheduled first-come, first-served based upon receipt of payment. Slots are limited so 
please sign up early.   
   
Requirements: You must bring the items listed below to the evaluation.  

If you fail to bring any one of them, you will NOT be evaluated that day. 
 

1 ) Completed Handler’s Questionnaire for the Evaluator’s review. (in training manual) 
2 ) Animal’s current rabies vaccination certificate. (Rabies tags alone are not sufficient) 

(For acceptable equipment refer to the Delta website under evaluations.)  
3 ) Acceptable collar or harness. (e.g., flat buckle or Gentle Leader.  NO slip or choke collars) 
4 ) Acceptable leash. (Leather or fabric, no more than 6 feet in length) 
5 ) Animal’s brush or comb.  
6 ) Towel or blanket if animal is carried. (e.g. cat or small dog under 16 lbs.) 

 
Reminder: The evaluation is a simulated visit.   
 

 Attire- Both the animal and the handler should be groomed and/or dressed appropriately as if they were going on 
a volunteer visit.   

 Optional- If your animal has special food requirements please bring an appropriate treat.  
(One of the exercises will have the evaluator offer your animal a treat.) 
   

If a team is scored “Not Ready” on evaluation day, that team can retest as early as the next day.   
  

Visit the Delta Society Website at www.deltasociety.org 


