
Facility and Event 
Registration Form

Business/Organization Name _______________________________________ Type of Facility: _____________
Contact Name _______________________________________ Title __________________________________
Phone # _______________________ Email Address _________________________________
Address for requested visit ____________________________________________________________________
City ___________________________________ State ______________________ Zip _____________________
Will there be other animals present? ___ No ___ Yes, from _________________________________________
Does your facility have any additional requirements that need to be met prior to the first visitation?
___ No ___ Yes, explain: ______________________________________________________________________

Please review the chart below to determine your facilities enviornment type.
What type of enviornment does your facility have? ___  Predictable ___ Moderate ___ Complex ___ Unsure

If you are unsure of your environment, our Pet VIP Coordinator would be happy to visit your facility.

Would you like to request a visit to determine your enviornment type? ___ No ___ Yes

Predictable Enviornment

Quiet environment
•	 Routinely anticipated interactions
•	 Low activity
•	 Few distractions

Staff members don’t move around the 
facility much.

Clients are too sick to be active– they 
mostly stay in bed or sit quietly.

Clients do not talk much, or they talk 
in very quiet voices.

Floors are carpeted and don’t
echo sound.

There are very few noisy machines
or carts.

Moderate Enviornment

Ranges from Predictable to Complex 
environment, depending on facility
•	 Moderate activity
•	 Moderate distractions
•	 Occasionally unanticipated 

interactions

Staff members are somewhat 
active– moving from room to room, 
supervising clients, etc.

Some clients are up and moving 
around– perhaps using walkers, canes 
or wheelchairs.

Clients are talking, and there may be 
occasions of loud talking, laughing or 
arguing. Clients may be gesturing as 
they move about or talk.

Music may be playing, or sounds of 
other activities may be heard through 
the walls. Floors may be linoleum or 
tile; windows may not have curtains 
and walls may echo sounds.

Machines in the environment may 
include those dispensing canned soft 
drinks (clunk!), a pneumatic tube 
communication system (whoosh, 
thump), and IV or body systems 
monitors (beep beep).

Complex Enviornment

Active environment
•	 High activity
•	 Many distractions
•	 Routinely unanticipated 

interactions

Staff members are active nearly all 
the time– rushing from room to room, 
walking hurriedly and with purpose, 
wheeling carts (medicine, food,
linens, etc.)

Clients are active during the visit, or 
you may visit a group of active clients. 
Client behaviors are unpredictable– 
clients may lack muscle coordination, 
causing sudden movements, may be 
living in a delusional world inhabited 
by people or things the rest of us 
cannot see, or may be excited
and impulsive.

There is constant noise from clients’ 
talking, crying or shouting, music, 
neighboring rooms, intercom
systems, a nearby emergency room
or an airport.

General noise may be amplified 
because of hard flooring, lack of 
upholstery on furniture, lack of 
curtains, etc.



Are you requesting ongoing visitations to a facility or an event?
___ Ongoing visits
      What days are you requesting pet visitation. Select all that apply:
      ___ Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday ___ Saturday ___ Sunday
      Preferred time: ______________________ Preferred pet: ___ Any ___ Dog ___ Cat ___ Other: ________
      Frequencey of requested visits: ___Weekly ___ Bi-weekly ___ Monthly ___Custom: __________________
___ Stress Relief Event
      Event Name: __________________________ Event Date: ______________ Event Time: ______________
___ Tabling Event
      Event Name: __________________________ Event Date: ______________ Event Time: ______________
___ Other: _________________________________________________________________________________

The Humane Society of Southern Arizona’s free program depends on the availability of our amazing certified 
Pet VIP therapy volunteer teams (handler and pet); we are unable to guarantee the number of teams that 
volunteer at your facility or event. 

Please be aware that for events we must keep the visitation time shorter, in order to avoid over stressing 
the pets in a very active or unpredictable environment. We usually create an hour to an hour and a half 
shifts. We also require that the teams are afforded an area that provides shelter, water, and seating for 
the team handlers and pets. The space where they are placed must be large enough to provide at least six 
feet distance between teams, as they are not allowed to interact so they may focus on the people they are 
providing comfort, support, or motivation to. 

For the protection of our therapy pet teams, your staff, clients, and members of the community, we require 
every facility to have CDC recommended policies and procedures for infection prevention in place for all 
people in the facility.

•	 All participants wear face coverings.
•	 Hand Sanitizer of 65% or more alcohol content is made readily available to use before and after 

petting the therapy pets.
•	 All surfaces where the teams will be are cleaned according to CDC recommendations.
•	 Space shall be provided to the teams and crowding around the teams is not allowed. Individuals 

shall respect the 6’ social distancing and wait to interact with the team individually after sanitizing 
their hands.

For more information contact the Humane Society of Southern Arizona’s Pet VIP Coordinator
by calling 520-327-6088, ext. 153 or by emailing petvip@hssaz.org

I have read and acknowledge the statements above.

Name: ____________________________________________

Signature: _________________________________________

Date: _____________________________________________

Please return registration form to:
Humane Society of Southern Arizona
ATTN: Veronica Zimmerman
635 W. Roger Rd.
Tucson, AZ 85705

HSSA USE ONLY: Name: _________________ Signature: _________________ Date Received: ____________


