
COMPANION ANIMALS ASSOCIATION OF ARIZONA 
RECORD OF VISITATION LOG for the year________ 

NAME__________________________________________________ DOG’S NAME ____________________________________ 

PHONE __________________________________________  E-MAIL  _________________________________________________ 

# Name of Facility Visited Date of Visit Duration of Visit Name of Facility Contact 
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  If additional forms are necessary – go to the “forms” page at  www.caaainc.org or call 602 258-3306 
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