
 
 
Date of PRAAT Visit   ____________________________________ 
 
 
 
Name of PRAAT volunteer ________________________________ 
 
 
 
Name of PRAAT dog  ____________________________________ 
 
 
 
Name of Facility Visited  __________________________________ 
 
 
 
Representative at Facility  _________________________________ 
 
 
 
Signature  _____________________________________________ 
 
 
Patchogue Rotary Animal Assisted Therapy, Inc. 
631-207-9325 
 
 

 


