[image: ]               THERAPY DOGS UNITED  
VOLUNTEER HOURS – RECORD OF VISITS  
                          2026 - 2027
  
Volunteer Name:  ____________________________________    
Therapy Dog Name:  __________________________________  
Visit #  	Date   	Duration  	  	Location   	  	  	# of Clients (Estimate  
	  
	  
	  
	  
	  


  
TO SUBMIT YOUR MONTHLY RECORD OF VISITS FORM, VISIT THERAPYDOGSUNITED.ORG CLICK ON “DOCUMENTS” LOCATED ON THE SUB NAVIGATION BAR ON OUR HOMEPAGE
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