
NOR’WESTER THERAPY DOGS 
canine partners in education 
Teacher Feedback Form 

       DEADLINE:  MAY 22, 2020 

Dear Host Teacher: 
The Nor’wester Therapy Organization has been pleased to provide you and your students with free 
therapy dog services this school year.  One of the ways we grow and improve our canine partners in 
education program is through thoughtful feedback from you and also by sharing successful ways you 
utilized the therapy dog team with your students.  This feedback is carefully considered when we assign 
teams for the upcoming school year. With a shortage of teams to meet the demand, we place teams 
where the impact is greatest.  
Thank you!  
The Nor’wester Therapy Dogs organization 
 
VERY IMPORTANT! Please take a few minutes to share HOW this program has enhanced your classroom. 
We already know you and the kids enjoy the team and look forward to the visits. Please share one or two 
SPECIFIC INCIDENCES AND LESSON PLANS where the therapy dog team made a difference. (use the 
reverse side for additional space).  

 
 
 
 
 
 
 
 
 
On a scale of 3-0 (3 is excellent and 0 is unsatisfactory), please respond to the following: 

1.  ___ Dog is always clean and well-groomed. 
2.  ___ Dog demonstrates a relaxed manner and is receptive to positive interaction. 
3.  ___ Handler exhibits a neat and professional appearance/demeanor. 
4.  ___ Handler encourages and monitors appropriate interaction between the dog and student(s). 
5.  ___ Handler is prompt and dependable.  
6.  ___ Handler complies with directions and does not intrude upon the educational process.  

Other comments:   
 
I am interested in having a therapy dog team for the 2020-2021 school year:       YES    NO 
I would like my current therapy dog team to be assigned to me next year:            YES    NO 
I would prefer a new team be assigned to me:                                                              YES    NO  
 If YES, please explain why.  _____________________________________________________    
I am retiring, changing schools, or taking a leave of absence:                                    YES    NO 
New School: ____________________Effective date: _____________ Return date: ________________ 
 
 
TEACHER: ___________________________________________________Date: __________________ 

 
TEAM (handler’s full name and dog name): _______________________________________________ 

 
LOCATION (school, district, grade/class type: _____________________________________________ 
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