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Dear Parents/Guardians:


[bookmark: _2r0bpnlvnkaa](SCHOOL NAME) will be welcoming DCSD certified therapy dogs to our upcoming event (EVENT NAME) on (DATE) at (TIME) coordinated by (EVENT COORDINATOR contact information). 
[bookmark: _oabkhal4jyyd]
[bookmark: _qvjmfufb7o2j]The therapy dog teams will be working in the (LOCATION) for the entirety of the event. Interacting with the therapy dog(s) is entirely voluntary. Research shows that interacting with a certified therapy dog can have a mutually beneficial impact on the social/emotional, cognitive, behavioral and physical well-being of all involved. 
[bookmark: _sggtk73muh1q]
The handler and their therapy dog have their own insurance for liability and have undergone extensive training and certifications for Animal Assisted Interventions. They have been approved by DCSD to work within (SCHOOL) as a Certified Therapy Dog team.


Should you have any other questions, concerns or comments, please call/email (EVENT COORDINATOR)


Sincerely,

___________________________
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