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SUBJECT: KNOWLEDGE AND CARE OF ANIMALS

OBJECTIVE(S)
To gain enough knowledge of domestic animals and their needs/habits so that the
candidate will be able to provide the required care when needed.

PREREQUISITES
None.

INSTRUCTORS/EVALUATORS
• Veterinarians
• Local Humane Society/S.P.C.A. Inspectors
• Suitable workers in appropriate Federal, Provincial or Municipal Government

agencies, ministries or departments
• Livestock; farmers; breeders

REFERENCES AND MATERIALS
• Veterinarians
• Library/Pet shops - books
• Humane Society, S.P.C.A.
• Breeders
• Appropriate Federal, Provincial or Municipal Government agencies, ministries or

departments
• Internet

CONTENT
Candidates must create a project showing the following for three different domestic
animals:
a) appearance of a healthy animal
b) food
c) space
d) grooming requirements
e) health care; home and veterinarian
f) local by-laws
g) use of Humane Society, etc.

DURATION
As required.
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CERTIFICATION
The candidate must:
1. Demonstrate knowledge of the content, either written or oral.
2. Be able to administer first aid to an injured or sick pet.
3. Demonstrate knowledge of local by-laws on domestic animals, Humane Society, etc.
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CERTIFICATION OF SUCCESSFUL COMPLETION OF PROFICIENCY SUBJECT

KNOWLEDGE AND CARE OF ANIMALS

Instructors/Evaluators should carefully consider the age, ability and accessibility to
resource materials of each candidate.

The candidate has completed the above content and meets the requirements to the
satisfaction of the Instructor/Evaluator.

Name of Instructor/Evaluator: ____________________________________________

Agency: ________________________________________________________________

Address: ______________________________  Tel #: ___________________________

Instructor qualifications: __________________________________________________

I certify that

___________________________________________ of __________________________
(candidate’s name) (Division #)

meets the criteria of this proficiency subject, as laid out on the previous page(s).

_________________________________ ________________________________
Instructor/Evaluator          (signature) Date

_________________________________ ________________________________
Divisional Superintendent  (signature) Date


