Name of handler

Address

Beyond
Words

Sit. Stay. Heal.

FHN Beyond Words Pet Therapy Phone
Program Application

Please complete this form and return it, along with a copy of the

Alternate phone

certification you have received from the nationally recognized Email
therapy dog program taught and tested at Carlson Canine Camp.
You may return it in hard copy format to: Name of dog
Samantha Toay Breed of dog
FHN Memorial Hospital (if known; if not, please guess!)
1045 W. Stephenson St.
Freeport, IL 61032 Age of dog
Or electronically (scanned format) to: stoay@fhn.org Areas of particular interest for visits (check all that apply)
Upon receipt of your application, you will receive a letter, email, D FHN Leonard C. Ferguson Cancer Center

or phone call from Volunteer Resources at FHN outlining next
steps in receiving your Volunteer Designation. If you have
questions, please contact Samantha Toay at 815-599-6752 or

stoay@fhn.org.
X( We're here, for you.
FHN

Family Counseling

Adult Physical and Occupational Therapy
Pediatric Physical and Occupational Therapy
Waiting areas (for patients and patient families)

Staff areas

oot

Other (parades, event booths, etc.)

We would like to know your general availability for visits, even though we recognize that circumstances change and schedule
conflicts arise. Most visits will be 1-2 hours in length but we also depend on you to understand your pet well enough to know when

he/she is tiring and it's time to leave. Please check all times that apply.

WEEK DAYS SATURDAY
BEFORE regular business DURING regular business AFTER regular business hours |:| During the day
hours (7:00-9:00 a.m.) hours (9:00-5:00) (5:00-8:00 pm) (8:00-5:00)
[_] Monday [_] Monday [_] Monday [ ] Evening (5:00-8:00)
D Tuesday |:| Tuesday D Tuesday SUNDAY
D Wednesday |:| Wednesday D Wednesday I:l During the day
D Thursday |:| Thursday D Thursday (8:00-5:00)
D Friday |:| Friday D Friday D Evening (5:00-8:00)

O Yes My pet and | can be on call for visit requests Comments/questions

O No (this does not commit you to always being available)

O Yes My pet and | would like to participate in FHN
O No community events and activities

}'\( We're here, for you.
AN FHN Thank you for your interest in FHN’s Beyond Words Pet Therapy Program!



