
Pet Partners 
 

 
 

 

 

 

Dear Parent of ____________________________________,  

 

 

Your child has an opportunity to be in an animal assisted counseling relationship with a therapy 

dog here at Johnson Elementary School. Texas is a Yellow Labrador retriever trained and 

registered as a Pet Partner with the Delta Society. Would you please return the permission slip 

below giving consent for your child to meet with Texas and me? 

 

 

If you would like more information about the Pet Partners program visit the website at 

http://www.deltasociety.org/index.htm.  If you have any other questions, I can be reached at 817 

949 4500 or johnstel@cisdmail.com . 

 

 

Sincerely, 

 

 

 

Ziba Johnston 

Counselor 

Johnson Elementary School 

 

 

 

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

 

 

_____ I give permission for my child to meet with the counselor in an animal assisted program. 

 

 

_____ I do NOT give permission for my child to meet with the counselor in an animal assisted     

 program. 

 

 

Parent signature _______________________________________________ 

 

 

Date _________________________________________________________ 

 

 

 


