
[image: ]Thera-Pets, Inc.
Kicking Up Dust Farm 362 Peasleeville Road Schuyler Falls, NY 12985
Mail application to – Holly Besaw 362 Peasleeville Road Schuyler Falls, NY 12985
therapets@yahoo.com 518-569-5355 (Thera-Pets) 
518-643-2577 (Holly Besaw) 518-569-1263 (Holly’s cell Text)
 
[bookmark: _GoBack]     			   Application

Date___________________ Signature____________________________________ 
Child’s name________________________________ Age____________________ 
Parent/guardian’s name_______________________________________________ 
Phone #__________________________Cell Ph. #__________________________ 
Email address________________________________@______________________ 
Street address_______________________________________________________ 
City_____________________________State_____________Zip_______________ 
Emergency Contact___________________________________________________ 
Phone #___________________________Cell ph. #_________________________ 
How did you hear about this group?_____________________________________
Diagnosis or Explanation of any special needs._____________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________ What do you hope your child will get out of the group? _____________________ 
___________________________________________________________________ ___________________________________________________________________ ___________________________________________________________________ 
Do you have specific goals that you would like us to work on or reinforce? ______ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
Are there any concerns or issues that are particularly difficult for your child that we should know about? _______________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
Allergies or illness ___________________________________________________ ______________________________________________________________________________________________________________________________________
If you need additional space, please use the back of this page.
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