
 
 

THERAPY DOGS UNITED 
VOLUNTEER HOURS - RECORD OF VISITS 

  
 

Volunteer Name:  
Therapy Dog Name:  
Month / Year:   

 

Visit # Date Duration Location # of Clients (Estimate) 

       
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
    

 
 
 
 
 
 

 

     
 


