
 

DR. FOUNTAIN’S 
ANIMAL CARE 
PROGRAM 
Lets have fun learning about responsibility, relationships and self-
regulation.  Our goal is to give your child an opportunity to 
experience what it is like to care for animals and pets on the farm.  
Through care of the animals, your child will also develop their self-
regulation, relationship building skills and self awareness.  Your 
child will be assisting with different chores and animal training, 
learning about different techniques and the fundementals of 
animal care and handling.  Units cover different topics such as:  
grooming, dental care, weight management, trick training, etc.   
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DR. ANGELA 
FOUNTAIN & 
ASSOCIATES 

 

1037 Howden Road East 
Oshawa, ON 

905-655-5813 
L1H 0L7 

 
www.drfountain.ca 

 

 

REGISTER NOW! 
 

Wednesdays 
 

6:00pm to 7:30pm 

Grades 1 to 8 

January 9 – March 6  
for 9 weeks 

 

Register on or Before 
December 15: $25/session 
for 9 weeks ($225 + HST) 

After December 15: 
$27/session for 9 weeks 

($243 + HST) 

 

Please register ASAP to 
secure your spot! 

 

Animals, animals, animals…. 
 



Dr. Fountain’s Animal Care Program Registration Form 

 
Child’s Name:  ___________________________________________________ 

Child’s Weight (lbs):  ________________    Child’s Height:  __________________ 

Your Name: ______________________________   Relationship to child:  _______________________ 

Gender:  __________  Grade: _____________  Age: _______ 

Address:  ____________________________________________________________ 

Phone Number:  _______________________ 

Does your child have any previous animal or horse experience? If so, what has your child done previously? 

__________________________________________________________________________________ 

Is your child seeing a therapist within our office? _____     If yes who: ___________________________ 
 
Please check and specify all that apply:  

� Medical conditions/Physical limitations: _____________________________________________ 
� Diagnoses: __________________________________________________________________ 
� Allergies: ___________________________________________________________________ 
� Medications (if yes, please specify type and times):_____________________________________ 

I would like to register my child for the following session: 

� Wednesdays 6:00pm-7:30pm (Grades 1 to 8): January 9th -March 6th (9 weeks)  
 

Please check your payment option: 

� I have paid or attached the full amount for Animal Care Program ($225+HST/$243 +HST) 
� I have put a credit card on file to be charged bi-weekly for Animal Care Program  

 

I understand that I have registered my child for Animal Care Program at Dr. Fountain’s for the above 
duration of time. I understand that I am responsible for all payments for the Animal Care Program even 
if my child is absent for a session or drops out past the first week. I understand that this is a 
recreational only program and therefore my invoices will reflect this (it does not qualify as group therapy).   
I understand that the Animal Care Program will run rain or shine and indoor and groundwork activities will 
be used on bad weather days. I understand that Animal Care Program is a small animal experience and will not 
include horses.  Refund Policy:  A refund (less $25/admin fee) available until Jan 9.  No refunds past first week of group. 

 
      ______________________________  __________________ 

 Parent/Guardian Signature    Date 
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