
Canadian Disaster Animal Response Team 
INTRODUCTION TO EMERGENCY PET SERVICES  

APPLICATION FORM for APRIL 10th, 2010 
 

TRAINING VENUE:   Room C230, Justice Institute, 715 McBride Boulevard, New Westminster, BC 
LUNCH:   TBA (may have to provide your own) - 45 minute mid-day break.   
TIME:     0900 Hours – 1600 Hours 
COST:          $35.00 per person. Returning, trained CDART volunteers are welcome at no charge but you must 
 register. Convergent volunteers who assisted in the 2009 fires receive a $10.00 reduction in 

the cost of the course. 
 

(Please print) 
Name:  _______________________________________________________________________________ 
                    First                                                                                                        Last 
Address:   ____________________________________________________________________________ 
 
     _________________________________________________ Postal Code _________________ 
 
Phone:      ____________________________________________________________________________ 
                   Home                                                                  Work                                                                       Fax 
Email:     ___________________________________  Cell Phone/Pager:  _________________________ 
 
CDART Volunteer:  (Circle)          Yes             No              Position:  ___________________________________ 
 
If “no” above, have you completed the introductory course “Introduction to Emergency Social Services”? ______________ 
 
Emergency Contact: Name:  _______________________________ Relationship:  ________________ 
 
   Address:  _________________________________________________________ 
 
   _______________________________________ Postal Code  _______________ 
 
   Phone:  ___________________________   Work:  ________________________ 
 
Do you have training in:  Reception Centre    _____      Emergency First Aid _____ 
   Incident Command   _____ Pet First Aid  _____ 
   Search & Rescue  _____ Citizens On Patrol  _____ 
   Evacuation Planning _____ Emergency Animal Rescue _____ (UAN) 
   Counselling  _____ Noah’s Wish  _____ 
 
Confidentiality Policy: The Canadian Disaster Animal Response Team, and the Provincial Emergency Program require that strict 

confidentiality be maintained with respect to all information obtained by CDART volunteers while on 
assignment.  The volunteer must not divulge any information obtained in the course of the assignment or 
training to any third party without the prior written consent of CDART.  Initial: _________   

 
Signature:     ____________________________________     Date:  ______________________________________ 
 
Please return this completed form with payment (all questions answered) to: 
    Carolyn Sinclair, New Westminster Police Emergency Services 
    555 Columbia Street, New Westminster, BC V3L 1B2 
    Fax: 604-529-2478   email: csinclair@nwpolice.org 

 
 
Office Use Only: 

Date Received:  ________________ Certificate sent:  ____________________ 
    Date:  ____________________ CDART Coordinator:  ____________________      


