
Virginia Basic Animal Control Academy 

Over 100 hours of Virginia Department of 

Agriculture and Consumer Services  

Approved Training 

 

Sponsored By: The Virginia Animal Control Association (VACA) and 

   Virginia Beach Animal Control 

 

For: Animal Control Officers needing the required Basic Animal Control Academy 

    

When: January 22, 2018 — February 9, 2018  

   Classes will be held Monday through Friday each week 

 

Where:  Virginia Beach Law Enforcement Training Academy 

  411 Integrity Way, Virginia Beach, VA 23451 

 

Cost: $300 includes VACA membership and Comprehensive Animal Law Handbook 

 

You will need to Bring: A 3 ring Binder (3” Capacity) holding printed materials  

 from the CD mailed to you upon receipt of registration.     

  

*For hotel information please contact Supervisor Rebecca L. Franklin at 757-385-6579 

or rlnfrank@vbgov.com 



Registration Form 

PLEASE PRINT CLEARLY 

Name:____________________________________________  

SS#:_____________________________ 

Job Title:_____________________________________________________________________ 

Phone: (O)________________ (H) ____________________ (C)_______________________ 

Email:____________________________ Supervisors Name: ___________________________ 

Agency/

Jurisdiction:__________________________________________________________________ 

Agency Address:_______________________________________________________________ 

City:___________________________________________ Zip code:______________________ 

Cost: $300 includes: VACA Membership and  2017-2018 Comprehensive Animal Law Handbook 

   Please Check one:       Check Enclosed      Credit Card 

Check should be made payable to Virginia Animal Control Association 

Please mail your registration and payment to:  

  Suffolk Animal Control  

  Attn: Chief Meghann Lanier 

  124 Forest Glen Dr   

  Suffolk, VA 23434 

Registration can also be emailed to mlanier@suffolkva.us or faxed to (757) 923 2156 

REGISTRATION DUE BY JANUARY 2, 2018     

Name as it appears on credit card:_____________________________________________________ 

Credit Card #: ___________________________________  Expiration mm/yy __________________ 

Billing Address for Card________________________________________________________________ 

Signature:______________________________________________ Date: ________________________ 

Email address to for e-receipt: _________________________________________________________ 
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