
Leonberger Club Of America
Therapy Leo Log

Name of Handler: __________________________ Call Name of Dog: ____________________ Name of Owner: ________________
Address: _________________________________ City: _______________________________ State: _________ Zip: ____________
Therapy Affiliation: ________________________ LCA Registry # ______________ Registered Name: ________________________

Visit 
#

Place of Visit, Address & Telephone #    * Date of Visit Name of Person in 
Charge   **

Signature of Person in 
Charge  **
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Owners Signature: ___________________________ Call Name of Dog: ________________________


