
Euthanasia Certification Course 

Dates:  April 4th & 5th, 2024 

Time:   8:00 a.m. to 5:00 p.m. both days 

Location:   Polk County Sheriff’s Office Animal Control  

   7115 DeCastro Rd 

   Winter Haven, FL 33880 

Instructor:   Dr. Lisa Centonze, DVM 

Fee:    $125.00 for each student from a  FAPAA Member Agency 

   $180.00 for students from a non-member agency 

If you are unsure if your agency is a current member, please refer to the membership directory 

currently posted on our website at: floridaanimalcontrol.org/member-directory/  or email 

FAPAA Headquarters at: info@floridaanimalcontrol.org  

 Prerequisite:  Fear Free Shelter  All four models must be completed before first day of 

   class 

Register:  Complete this form and submit to FAPAA Headquarters via email.  

   info@floridaanimalcontrol.org   

 

Student Name:    ____________________________________________________________ 

Agency Name:     ____________________________________________________________ 

Agency Address: ____________________________________________________________ 

Phone Number:    ____________________________________________________________ 

E-Mail Address:  ____________________________________________________________ 

Agency Contact (name and email):_____________________________________________ 

 

Does your agency have a shelter veterinarian to oversee your practical?        Yes         No 

The course includes 16-hours of instruction, including the required practical component of the 

course.   

*There is space available for two external students from an agency that does not have a 

shelter veterinarian.  Students who complete this course will have the opportunity to com-

plete their practical under the guidance of the instructor.   
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