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GRIEF THERAPY PET FORM

The ICCFA and PLPA would like to create a roster of grief therapy pets. Please complete the form below and return it to add your pet to the list.

Name of grief therapy pet: ____________________________________________________________________

Company: _________________________________________________________________________________

Address: __________________________________________________________________________________

City: _______________________________________  State: __________  Zip: _________________________
Years of service thus far: _____________________________________________________________________

Type of animal (i.e., dog, cat, etc.): _____________________________________________________________

Breed (i.e., golden retriever, beagle, calico): ______________________________________________________

Please include a bio of your pet below (please limit this to 200 words)
Name of person filling out this form: ___________________________________________________________
Title of person filling out this form: ____________________________________________________________

Phone number of person filling out this form: ____________________________________________________

Please submit this form and photos of the grief therapy pet to: ICCFA, ATTN: PLPA, 107

Carpenter Drive, Suite 100, Sterling, VA 20164; or e-mail to Coleen@TwoHeartsPetLossCenter.com. Thank you!
