
Today’s date: __________

Name: _____________________________________ Birth Date: ___________________

Address: _____________________________________________

City: _______________________ State: __________________ ZIP: __________

Phone number: _____________________________

E-Mail: __________________________________________      Age:____________
 
Have you ever had any animal responsibilities?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Do you have any health limitations that would affect your CIT placement? (If so, please
explain)
________________________________________________________________________
________________________________________________________________________

Do you have any allergies? (Please list)
________________________________________________________________________
________________________________________________________________________

Have you ever been to Animal Adventures Camp?
__________________________

How did you hear about the CIT program?
________________________________________________________________________
________________________________________________________________________

*Please send this application along with short essay to 
Animal Adventures 336 Sugar Road Bolton, MA 01740 attn: CIT or email it to 
Info@animaladventures.net 
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