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    Howard County Office on Aging                                    
                          5470 Ruth Keeton Way
                                  Columbia, MD 21044

                                  410-313-7461

Dear Volunteer:

Thank you for your interest in Pets On Wheels.  The purpose of our program is to bring enjoyment, social contact, and a "loving touch" to an often neglected segment of our society.  Our volunteers regularly visit Howard County nursing homes and assisted living centers with their pets. Volunteers under the age of 18 must be accompanied by a parent at the evaluation and on each visit.   Enclosed is more information about our program and an application form.  Please fill it out and bring it to the evaluation.  

If Howard County schools are closed due to bad weather we must cancel our meeting.

Pets MUST be evaluated for temperament and suitability, then a vet check will also be necessary.  

When you have been given a visiting assignment, a criminal background check will be done by

Howard County at no cost to you.  We do not accept court-ordered volunteer service.

Our next evaluation will be:

DATE: Wednesday, January 6, 2010

TIME:  7:15 pm

PLACE: The Bain Center  5470 Ruth Keeton Way,

              Columbia, MD 21044

                   (near Kahler Hall in Harpers Choice)  extra parking behind building

TELE:      (410) 313-7461 or 313-7213 for Pets on Wheels office

Bring your pet on a leash or in a crate.  Exercise your pet before you come.  If you need accommodations to attend please contact me at the number above, or by email, 

tsummers@howardcountymd.gov

Looking forward to seeing you!

Tricia Summers

Pets on Wheels Coordinator

Howard County
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PETS ON WHEELS
Name: Mr./Mrs./Ms. ______________________________________Date _______________

Home Address: _____________________________________________________________

City:__________________________ State: _______________ Zip: ____________________

Telephone: Home: ______________________ Work/cell: _______________________________

Your email address: ___________________________________________________

Birthday: _________________( just month & day ) Age: (under 20)(20-40)(41-55) (55+)

Occupation: ___________________________ If retired, previous ______________________

Previous volunteer experience: __________________________________________________

__________________________________________________________________________

Nursing Home preferred: _______________________________________________________

Hobbies or special interests you might share with residents: ______________________________

___________________________________________________________________________

How did you learn about us? ____________________________________________________

In case of emergency contact:____________________________________________________

________________________________________________phone______________________

ABOUT YOUR PET

 Name: _________________________ Species: ____________ Breed:___________________

 Age: __________ Weight: __________ Sex: __________ Neutered: _____________________

 How long have you owned this pet?: _______________________________________________

 Veterinarian: ________________________________ Vets’s phone: ______________________

 Is your animal covered under your homeowners insurance?: _____________________________

 Name of carrier: _____________________________________________________________

 List your animals training and any special abilities: ____________________________________

 _________________________________________________________________________

 _________________________________________________________________________

Any pet applying to this program must be properly licensed in it’s county of residence.
Your signature: _________________________________________________________

*********************************************************************

                                                                                   Office Use Only

                                                                             Evaluated ____________________

                                                                             Placed ______________________

                                                                             Site ________________________

                                                                             Day __________ Time_________

Bring to The Bain Center – 5470 Ruth Keaton Way – Columbia, MD 21044
