
Therapy Dog Log Sheet 
 

Therapy Dog Merit Badge for ________________________ and __________________________. 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 
 
Date________ Location_______________________________________________ 
 
Verification Phone Number:______________________ Name of contact:_________________ 
 
Notes________________________________________________ 


