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PET ASSISTED THERAPY (PAT) 
 

PAT (Pet Assisted Therapy) is a community programme which is organized by German Shepherd 

Dog Club of Singapore (GSDC). The objective is to deliver the love and affection of the 

volunteers and their dogs. To enhance the lives and reopen the closed emotional doors of people 

with special needs. 

 

Volunteers and their dog(s) shall visit the less privileged in hospitals, nursing homes, hospices, 

and children’s homes. Our dogs don’t care how we look or even how we act, they only love us 

unconditionally. For unfortunate people who are in difficult life situation, dogs can be of special 

benefit. Petting a dog, for instance, has been shown to lower blood pressure. Dogs can often reach 

people when human relationships may be difficult. Scientific research has shown that interaction 

with pets can significantly improve humans’ physical and emotional health. 

 

We need volunteers with dogs of sound temperament. We look to you, your friends and your 

spouse who are keen in community and therapy work with their dogs. All volunteers will be 

briefed on the objectives of PAT. All dogs will have to undergo a PAT Aptitude Test by us to 

determine whether they are suitable to this rewarding programme. 

 

Should you be interested, please complete the under mentioned form and return it to us at your 

convenience. 

 

GSDC 

 

 

I will be interested to be a PAT Volunteer. My particulars are as follows: 

 

Name :  ___________________________________________________________ 

 

Address : ___________________________________________________________ 

 

  ___________________________________________________________ 

 

Contact No. (H) ______________  (O) ________________  (HP) ________________ 

 

Email Address: __________________________________________________________ 

 

Dog’s Name:  _______________________   Age: _______  Breed: ________________ 

 

Please indicate your preference in the following: 

� Old Folks Home � Children Home  � Hospic 

� Intellectually Disabled � Spastic Children � No Preference 

 

 

Signature: _______________________________ Date:  ________________________ 


