
 

SUNSHINE FRIENDS INC. P.O. BOX 6936, SYRACUSE, NY 13217 
tel (315) 457-7622  e-mail sfipettherapy@aol.com  web www.sunshinefriends.org 

PET APPLICATION Date of Application:    

 
Does your dog know basic commands?  Yes  No 
 
If your dog has the following certifications please write date of completion and enclose a  
copy of the certificate: 

Canine Good Citizen Certification:  Therapy Dog Certification:  
 
Please be advised that many facilities using Sunshine Friends, Inc. services, require dogs to have 
the Canine Good Citizen (CGC) Certification. 

Is your pet friendly with (please answer yes or no): 

Adults?  Children?  Other Animals?  
 
Is your dog uncontrollable in the following areas: 

Barking  Yes  No Whining  Yes  No 

Wetting  Yes  No Jumping  Yes  No 

Chewing  Yes  No Scratching  Yes  No 
 
Has your pet ever bitten anyone?   Yes  No 

If yes, how many times?  How long ago?  

What were the circumstances of the incident? 
 

List any medical/physical impairments your pet has:  
 

 
Please include a copy of your pet's current annual shot records from your 
veterinarian and Rabies Vaccination Certificate along with the application.  In order to 
volunteer, pets must be old enough to have their first round of vaccinations.  Puppies may 
be required to undergo a second evaluation six months after their initial evaluation 
appointment. 
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Volunteer’s Name:  

Pet’s Name:  

Breed:  Birthday:    Sex:  


