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Group Service Survey

Please RSVP with group size and confirmed participants no later than a week before your
activity date.

Date: Time: Duration:
Group Information

Group Name:

Group Type:

Group Leader: Phone Number:

Email:

Group Size

Adults: Children:

Child Age Range:

Activity List: (Please Check the activities you wish to participate in)
Shelter Tour:___

Enrichment (Making enrichment items for dogs/cats):
Q&A, Meet with Staff:

Socialization (Dog and Cat Play Time):____

Cleaning (Poop Pick-up, Room Deep Cleaning, General Cleaning Tasks):

Group Goals (Please Indicate what you want your group to accomplish/learn)






