F = ]
SM "(I‘{ 1:1
5 F
| “,Lt‘ Py
I % ’ 4
| :v‘ F |
FA > 4 '
F 4 A
o P 4 |
" — ) |
F 4 %)
[ | i\ y
F

ON-DEMAND SMILE DELIVERY \_ <4

Comprehensive Animal-Assisted Therapy (AAT) Dog Visitation Program Plan

Introduction

Emphasize that setting up an AAT program requires careful planning and should cover various aspects, such as policies, staff
education, volunteer recruitment and training, therapy animal training and testing, and program implementation.

State that this plan provides guidelines for establishing an effective AAT dog visitation program at the facility.

Address of Property and Host's Employer Identification Number (EIN):

Owner’s Name:

Owner’s Address:

Owner’s Phone Number:

Type of Facility:

O Hospital

O Rehabilitation Facility
O Nursing Home

O Senior Citizens Center
O Police Station

O other

Approach Facility Administration:

Written Policies and Procedures:

https://canineconciergecorp.com/appointment/

https://canineconciergecorp.com/patient/

https://www.surveymonkey.com/create/7templateld=293 & &
Staff Education:

Volunteer Recruitment and Training:

https://canineconciergecorp.com/team/

Therapy Animal Training and Testing:
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https://canineconciergecorp.com/appointment/
https://canineconciergecorp.com/patient/
https://www.surveymonkey.com/create/?templateId=293&&
https://canineconciergecorp.com/team/

Implementation of the Program:

https://canineconcierge.vip/about/f/implementation-of-the-program

Conclusion:

Board of Directors:

Does the AAT visitation require a Board of Directors vote of authorization?

O Yes
O No

Inspection Schedule

You may have a number of inspection requirements during your AAT visitation depending upon the type of visitation and
the permits it requires.

Type of Inspection:

Date: Time:
Pass/Fail:

Type of Inspection:

Date: Time:
Pass/Fail:

Type of Inspection:

Date: Time:
Pass/Fail:

Type of Inspection:

Date: Time:
Pass/Fail:

Type of Inspection:

Date: Time:
Pass/Fail:

Project Completed

Date: Pass/Fail:






