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Pet Therapy Parent Permission Form

Dear Winter School District Families, 

Winnie, the Winter School Counseling Program therapy dog, will be back again this year!   Students will have the opportunity to be in contact with a certified therapy dog throughout the school year under the supervision of Ms. Nicole Crosby, WSD School Counselor. Winnie, the therapy dog, is a Golden-Doodle, and therefore is hypo-allergenic and does not shed. She has a therapy dog certification and has taken canine obedience training programs through Northwoods Animal Learning and Wellness Center in Chetek, Wisconsin. 

Therapy Dogs provide many benefits to schools. They can help students learn compassion, empathy, responsibility, respect, and self-discipline. Trained therapy dogs offer comfort and non-judgmental support. Studies prove that even a short time with a therapy dog can decrease levels of anxiety and increase emotional security.
Your child must have a permission slip on file in order to participate with or be around the therapy dog at school. Your child may be a part of photos or videos created with Winnie for educational purposes. If you have any questions or need further information, please feel free to contact Nicole Crosby at 715-266-3301 x2252 or ncrosby@winterwarriors.org. 

Please complete this form, sign and return to school at registration. 
Sincerely, 

Nicole R. Crosby

School Counselor

--------------------------------------------------------------------------------------------------------------------------------------------
Student Name: _____________________________________________

Check one option below: 

_______ YES! My child has permission to be in contact with a pet therapy dog at the School District of Winter. 

_______ No, my child does not have permission to be in contact with a pet therapy dog at the School District of Winter. 

Parent/Guardian Signature: _______________________________________________________  Date: _________________________

The Mission of the Winter School District is to empower a community of lifelong learners to reach their highest potential by providing a safe, healthy, interactive, learning environment, which emphasizes the importance of academic excellence, global awareness, social responsibility, cultural diversity, creativity, and curiosity with honor, pride and respect.


