
2010 Carolina Wildlife Care Animal Care Training 
Registration  
 
Name____________________________________________________________________________  
 
Address__________________________________________________________________________  
 
City __________________________ Zip ___________Ph_______________ Cell_______________  
 
Email_________________________________ Are you 18 yrs or older? ______Yes ______No 
 
I am interested in animal care training as a/an  

 
Each class is 2 hours (except Songbird class) and space is limited.  Class registration fee is required 
with application to secure space.  Refunds are given for cancellations with 48 hour notice.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Method of payment:  
______ Check (made payable to Carolina Wildlife Care)  
______ Credit card:   Visa   MasterCard (please circle)  
 
Number: __________________________________ Exp. Date: ____/_____  
 
Signature: _____________________________Verification code__________ (on back)  
 
 
Please return this form and class registration fee to:  
 
Carolina Wildlife Care 
5551 Bush River Road 
Columbia, SC 29212  
Attention: Heather Traylor  
 
Or email to: htraylor@carolinawildlife.org 
 
 
 
 
 
 

Received: ____/____/_____     PMT:   Ck   CC   NE     

____ Transport and Rescue 
____ Recycling  

____ Building and Repair  ____ Wildlife Rehabilitator 
____ CWC Foster Care Volunteer 
____ Animal Care Professional (Vets Office, Shelter, etc) 
____ Other (please specify) ___________________________________ 
 

Overview to Squirrel Care- $20.00   Care of the Awesome Opossum- $20.00 
_____ March 27th - 11:00 am    _____ April 10th - 11:00 am 
_____ August 21st - 11:00 am     _____ May 29th - 11:00 am  

 

Raising Fawns to Be Wild- $20.00   Rehabilitating the Eastern Cottontail- $20.00 
_____ May 22nd - 11:00 am    _____ April 3rd - 9:00 am  
       _____ May 22nd - 9:00 am  
 
Introduction to Songbird Rehabilitation- $79.00* 
_____ April 24th - 9:00 am – 5:00 pm * includes box lunch 
 



Volunteer-In-Training ________________________________________________________________________                     
Training dates below to be filled after orientation. 

 

 

 

 

First 4 weeks- Introduction 

•••• Week 1:  Orientation.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 2:  Basic Training.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 3:  Shadowing.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 4:  Supervised Shift.   
o Date:_____________________  Staff:   _____________________ 

 

 

Second 4 weeks- Continuing Education (eligible for classes) 

•••• Week 5:  Supervised Shift 

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 6:  Supervised Shift.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 7:  Supervised Shift.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 8:  Supervised Shift.   
o Date:_____________________  Staff:   _____________________ 
 

 

Last 4 weeks- Completion of VIT Program/Name Badge & Certificate 

•••• Week 9:  Supervised Shift 

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 10:  Supervised Shift.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 11:  Supervised Shift.   

o Date:_____________________  Staff:   _____________________ 

 

•••• Week 12:  Supervised Shift. 



o Date:_____________________  Staff:   _____________________ 

o Name Badge 

o Certificate of Completion of Volunteer Training 
 

 


