Service Dog
Application

Date |

WHAT TYPE OF DOG ARE YOU APPLYING
FOR

PERSONAL INFORMATION

LAST NAME: |

FIRST NAME: |

STREET ADDRESS: |

CITY: |

STATE: [ ] zrcopE

EMAIL ADDRESS: |

HOME NUMBER: |

CELL NUMBER: |
DATE OF BIRTH; 1  ace ]
Sex OM
OF
EMERGENCY CONTACT: | | EMERGENCY |
PHONE
(S J & (J [ J LS L7 .
| O O O O I I I X

MEDICAL INFORMATION

NAME OF PHYSICIAN: |

ADDRESS: |




PHONE NUMBER: |

PHYSICAL THERAPIST: |

PHONE NUMBER: |

OCCUPATIONAL THERAPIST: |

PHONE NUMBER:

MAY WE CONTACT? O YES

O No

LI O O O R

DIAGNOSIS OF MEDICAL CONDITION

WHAT IS YOUR PRIMARY DIAGNOSIS?

DO YOU HAVE ANY OTHER MEDICAL
PROBLEMS? (PLEASE EXPLAIN)

PLEASE DESCRIBE ANY LIMITATIONS YOU
EXPERIENCE IN YOUR EVERYDAY LIFE.

DO YOU HAVE ANY DEVELOPMENTAL
DELAYS OR SPEECH DELAYS?

WHAT TYPE OF MEDICAL EQUIPMENT DO
YOU USE ON A DAILY BASIS?

(e.g. wheelchair, crutches, braces, hearing
aids, etc.)

DO YOU HAVE ANY SAFETY MEASURES
THAT MUST BE KEPT IN PLACE AS A
RESULT OF YOUR DIAGNOSIS? PLEASE
EXPLAIN




INFORMATION ABOUT YOUR HOME

WHAT TYPE OF HOME DO YOU HAVE? [ ] APARTMENT

DO YOU OWN OR RENT YOUR HOME? O OWN

WHO ELSE LIVES AT YOUR HOME?

1. NAME: | |

AGE: [ ]  RELATIONSHIP |

2. NAME: | |

AGE: [ |  RELATIONSHIP |

3. NAME: | |

AGE: [ ]  RELATIONSHIP |

4. NAME: | |

AGE: [ ]  RELATIONSHIP | |
DO YOU HAVE A FENCED YARD? O YEs
O NO

INFORMATION ABOUT YOUR PETS

WHAT OTHER ANIMALS LIVE IN YOUR HOME?



1) TYPE OF PET: [ ] DOG

[] CAT
[] Other |
AGEOFPET: [ ] SPAYED/ () YES
NEUTERED:
2) TYPE OF PET: [] DOG
[] CAT
[] Other |
AGEOFPET: [ ] SPAYED/ () YES
NEUTERED:
O NO
3) TYPE OF PET: [] DOG
[] CAT
[] Other |
AGEOFPET: [ ] SPAYED/ () YES
NEUTERED:
O NO
4) TYPE OF PET: [ ] DOG
[] CAT
[] Other | |
AGEOFPET: [ ] SPAYED/ () YES
NEUTERED: - 5

DO YOU CURRENTLY OWN A DOG THAT YOU WOULD LIKE CONSIDERED FOR TRAINING AS YOUR
SERVICE OR HEARING DOG?

O YES
O NO

DOG BREED: | |

DOG AGE: | |

DOG SEX: | |




DO YOU UNDERSTAND THAT NOT EVERY DOG IS SUITABLE FOR SERVICE/HEARING DOG
TRAINING OR WORK?

O YES
O NO

DO YOU AGREE TO ALLOW YOUR DOG TO SPEND SOME OR ALL OF THE TRAINING TIME AT THE
SERVICE DOG UNIVERSITY, INC TRAINING FACILITY (IF SUITABLE)

O YES
O NO

DO YOU HAVE A VETERINARIAN? O YES

O No

NAME OF VETERINARIAN: |

NAME OF VET CLINIC: |

ADDRESS OF VET CLINIC: |

PHONE OF VET CLINIC: |

MAY WE CONTACT? O YES

O NO
EMPLOYMENT/SCHOOL
ARE YOU EMPLOYED? O YES
O No
NAME AND ADDRESS OF EMPLOYER:
EMPLOYER'S PHONE: |
MAY WE CONTACT? O YES
O No
HOW MANY HOURS DO YOU WORK A DAY/ |
WEEK?
DESCRIBE YOUR NORMAL ACTIVITIES AT
WORK.
ARE YOU ATTEND SCHOOL? O YES

O No



NAME AND ADDRESS OF SCHOOL:

SCHOOL'S PHONE: | |

HOW MANY HOURS ARE YOU AT SCHOOL | |
A DAY?

DESCRIBE YOUR NORMAL ACTIVITIES AT
SCHOOL.

SERVICE DOG INFORMATION

ARE YOU ABLE TO HANDLE A DOG ON YOUR OWN? CAN YOU FEED A DOG ON YOUR OWN?
[] YES O YES

[ NO O NO

CAN YOU CLEAN UP AFTER A DOG WHEN IT TOILETS? CAN YOU BRUSH A DOG?
O YES O YES

Q NO Q NO

CAN YOU VERBALLY COMMUNICATE WITH A DOG? CAN YOU BATHE A DOG?

O YES O YES

O NO O NO

CAN YOU GIVE HAND SIGNALS TO A DOG?

O YES

O NO

IF NO TO ANY OF THE ABOVE, WHO WOULD HELP YOU WITH CARE AND HANDLING OF A DOG?

WHERE DO YOU PLAN TO HOUSE A DOG?

[] HOME
[] OUTSIDE
[[] GARAGE

[] Other | |
CAN YOU AFFORD TO TAKE THE DOG TO A YEARLY VET VISIT (~ $200)?

QO YES
O NO




CAN YOU AFFORD TO HAVE A DOG GROOMED SEVERAL TIMES A YEAR ($50/VISIT)?

QO YES
QO No

WHY DO YOU WANT A SERVICE/ HEARING
DOG?

WHAT TASKS WOULD YOU LIKE THE DOG
TO HELP YOU WITH TO MAKE YOU MORE
INDEPENDENT?

IS THERE ANYTHING ELSE YOU
WOULD LIKE TO ADD?

HOW DID YOU HEAR ABOUT OUR
ORGANIZATION?

BY CHECKING THIS BOX | HEREBY ACKNOWLEDGE | HAVE READ THE ABOVE TERMS AND
| UNDERSTAND THAT SERVICE DOG UNIVERSITY, INC. RESERVES THE RIGHT TO DENY
SERVICE TO AN APPLICANT FOR ANY REASON INCLUDING BUT NOT LIMITED TO FAILURE
TO MEET THE ESTABLISHED CRITERIA FOR RECEIVING A SERVICE DOG OR THAT
REQUIRE SERVICES THAT WE ARE NOT ABLE TO TRAIN. SERVICE DOG UNIVERSITY, INC.
ALSO RESERVES THE RIGHT OT REMOVE A PROGRAM SERVICE DOG FROM A HOME AT
ANY TIME FOR MISTREATMENT/NEGLECT OR AN INAPPROPRIATE MATCH.

| DO HEREBY AGREE TO HOLD FREE FROM ANY AND ALL LIABILITY SERVICE DOG
UNIVERISTY, INC. AND ITS MEMBERS AND OFFIERS. | DECLARE MYSELF TO BE
PHYSICALLY SOUND TO PARTICIPATE WITH THE SERVICE DOG UNIVERSITY, INC.
ORGANIZATION. MY FAMILY, MEMBERS OF MY HOUSEHOLD AND MYSELF WAIVE THE
RIGHTS AND CLAIMS FOR DAMAGES AND INJURIES WHICH MAY COME FROM MY
CONNECTION AND PARTICIPATION WITH SERVICE DOG UNIVERSITY, INC.

| AGREE TO THE ABOVE STATEMENT
[] CLICK HERE

NAME OF APPLICANT | |

DATE | |

After completion, please Save File to your computer and e-mail copy, along with your doctor's note,
to servicedoguniversity@gmail.com



	fc-int01-generateAppearances: 
	DATE_rymsVcvcxkmWGI*ARSXzzQ: 
	NAME OF APPLICANT_f5O6guNOIDwn49el5NWsgw: 
	I AGREE TO THE ABOVE STATEMENT_LAqmjkTIBpSkxAgaA7SM4A: Off
	HOW DID YOU HEAR ABOUT OUR ORG_QETG7ODY2ZnNzWepjPBtUA: 
	IS THERE ANYTHING ELSE YOU WOU_f9SKUDWNPV3BuhcZnugibQ: 
	WHAT TASKS WOULD YOU LIKE THE _xioSy7dWqhiH5oppw1QjGQ: 
	WHY DO YOU WANT A SERVICE/ HEA_lqbCZVL4RfcKR9Dgz6QMaw: 
	CAN YOU AFFORD TO HAVE A DOG G_FquiDLTixDzi9OwUO6n0Ag: Off
	CAN YOU AFFORD TO TAKE THE DOG_DBp-Z2jF7pT1qyVsmGxi8w: Off
	WHERE DO YOU PLAN TO HOUSE A D_edit;_40U4OeDz8EBFZHEu4e5JpQ: 
	WHERE DO YOU PLAN TO HOUSE A D_3_40U4OeDz8EBFZHEu4e5JpQ: Off
	WHERE DO YOU PLAN TO HOUSE A D_2_40U4OeDz8EBFZHEu4e5JpQ: Off
	WHERE DO YOU PLAN TO HOUSE A D_1_40U4OeDz8EBFZHEu4e5JpQ: Off
	WHERE DO YOU PLAN TO HOUSE A D_0_40U4OeDz8EBFZHEu4e5JpQ: Off
	IF NO TO ANY OF THE ABOVE, WHO_G2bri7njW2B0zPqEd6UlRw: 
	CAN YOU GIVE HAND SIGNALS TO A_gasTVNyl06TDzZVG9EdcLA: Off
	CAN YOU BATHE A DOG?_YN0a23cp2hTAnt1xcBoFig: Off
	CAN YOU VERBALLY COMMUNICATE W_tosLS*wdEYuQhkMcxmChJw: Off
	CAN YOU BRUSH A DOG?_X2LBtKpNiI3lTOfkRvQYXA: Off
	CAN YOU CLEAN UP AFTER A DOG W_Dbh4U7wWbWmyGP8D8aeqlQ: Off
	CAN YOU FEED A DOG ON YOUR OWN_hW*SDaVZx*dFxl*ZwPCCuA: Off
	ARE YOU ABLE TO HANDLE A DOG O_1_uaf8N6FN47VzKe1GqmqnAA: Off
	ARE YOU ABLE TO HANDLE A DOG O_0_uaf8N6FN47VzKe1GqmqnAA: Off
	DESCRIBE YOUR NORMAL ACTIVITIE_e2OGsXfw53yV4CDU58NGzg: 
	HOW MANY HOURS ARE YOU AT SCHO_bx0Yz571zwTuHs1YCL*NZQ: 
	SCHOOL_S PHONE:_QbPP0QkEyieH3MskpWYrVA: 
	NAME AND ADDRESS OF SCHOOL:_17cC05ubMYKlCprC-PL35A: 
	ARE YOU ATTEND SCHOOL?_bxQhQtvtXy-NOijtJnGDag: Off
	DESCRIBE YOUR NORMAL ACTIVITIE_JLKXMpclbFyiihZL4vwVJA: 
	HOW MANY HOURS DO YOU WORK A D_bUiBrYwAbGiqZ9docjbRsQ: 
	MAY WE CONTACT?_KGZdRCndc3oDcWxTFw*4QA: Off
	EMPLOYER_S PHONE:_B2hOVpcZttPjiQ81GGhJQg: 
	NAME AND ADDRESS OF EMPLOYER:_We*np8wEHy8g-94AxkSY4A: 
	ARE YOU EMPLOYED?_UZjpXiENKT8naTgDHfnfNQ: Off
	MAY WE CONTACT?_dlLy-YPHdkaj6NsSyJ8phA: Off
	PHONE OF VET CLINIC:_klMxyzTJCKmOIKuL7b7aEQ: 
	ADDRESS OF VET CLINIC:_SdAHmRHZLh49WS8yHtBtmg: 
	NAME OF VET CLINIC:_dpU8Byk8rSYTOe3olaDrcg: 
	NAME OF VETERINARIAN:_V-EcVXDNAN2o5bwpDVo9BA: 
	DO YOU HAVE A VETERINARIAN?_CHsmgYORg8CZ8BMXTbiq-Q: Off
	DO YOU AGREE TO ALLOW YOUR DOG_u4A4e634SFa2AbQe-jCvAQ: Off
	DO YOU UNDERSTAND THAT NOT EVE_aYuw7opPIUfc6dtRG7Qgug: Off
	DOG SEX:_mmu9YXIorGIAzcQz4bCATg: 
	DOG AGE:_w-uEUbGtTcO6pHQE8zRZAA: 
	DOG BREED:_lS4-wJICWtYv7M1Dv0b-Ig: 
	DO YOU CURRENTLY OWN A DOG THA_ZuRvEM2fcigGnkwr2Jtc1g: Off
	SPAYED/NEUTERED:_58kjuo6Y*czgN*3xVs*ipQ: Off
	AGE OF PET:_wJGt*0yueNfDnpHR90LXww: 
	_4) TYPE OF PET:_edit;_X9bhenasu6csecXQUlm-oA: 
	_4) TYPE OF PET:_2_X9bhenasu6csecXQUlm-oA: Off
	_4) TYPE OF PET:_1_X9bhenasu6csecXQUlm-oA: Off
	_4) TYPE OF PET:_0_X9bhenasu6csecXQUlm-oA: Off
	SPAYED/NEUTERED:_0MhzUbQzF90oem1tj9VNDQ: Off
	AGE OF PET:_vK*jyJVJsJ*mn2rZSveFeA: 
	_3) TYPE OF PET:_edit;_BIdvA8U945588quuhPiEWQ: 
	_3) TYPE OF PET:_2_BIdvA8U945588quuhPiEWQ: Off
	_3) TYPE OF PET:_1_BIdvA8U945588quuhPiEWQ: Off
	_3) TYPE OF PET:_0_BIdvA8U945588quuhPiEWQ: Off
	SPAYED/NEUTERED:_yuyXANiVppSDi*xVQ0P-1A: Off
	AGE OF PET:_8oLQyvBeMZzJmCsVs-ZvRw: 
	_2) TYPE OF PET:_edit;_LmtSfVoQxKsYTvL-C9exrA: 
	_2) TYPE OF PET:_2_LmtSfVoQxKsYTvL-C9exrA: Off
	_2) TYPE OF PET:_1_LmtSfVoQxKsYTvL-C9exrA: Off
	_2) TYPE OF PET:_0_LmtSfVoQxKsYTvL-C9exrA: Off
	SPAYED/NEUTERED:_X4v-ZVI0RJer6xT4sAROKw: Off
	AGE OF PET:_0FXTVFCiq8W*6mlWAw3FCA: 
	_1) TYPE OF PET:_edit;_8s8M5aO8OFMFAWQ9IVXMzA: 
	_1) TYPE OF PET:_2_8s8M5aO8OFMFAWQ9IVXMzA: Off
	_1) TYPE OF PET:_1_8s8M5aO8OFMFAWQ9IVXMzA: Off
	_1) TYPE OF PET:_0_8s8M5aO8OFMFAWQ9IVXMzA: Off
	DO YOU HAVE A FENCED YARD?_WdmQKmRIJbQRqb6-kukFPw: Off
	RELATIONSHIP_rMKsMLdwmLuLDwhftrMhIA: 
	AGE:_1vBZo-FxC7-kxSfbMFoPAg: 
	_4_ NAME:_gdG-1w0Eijd-rpD9blVTBg: 
	RELATIONSHIP_f-0SsVI7aIWfF2o210Bnyw: 
	AGE:_zrLfFVN*HXAAeZZrjdlh3w: 
	_3_ NAME:_9mmEbrJ-YDFIlDWtN7aZFA: 
	RELATIONSHIP_Ce*5xqSU*cAZQSu*bN8lGg: 
	AGE:_rf1*dF5CSQG44wNg*hrC0g: 
	_2_ NAME:_OUp-Cx8Z9CrsZxHK-vzF2w: 
	RELATIONSHIP_IouKP8LOJ-1pknIOnLVlKA: 
	AGE:_YqsPRbW2eQX51SbjH5BsNA: 
	_1_ NAME:_QVGU3v01N6uLjYfmQrgLzw: 
	DO YOU OWN OR RENT YOUR HOME?_sw3il*E25obBCjceZ7*gSQ: Off
	WHAT TYPE OF HOME DO YOU HAVE?_edit;_70Ha57N-ZVu8OYZ1R7Bp6A: 
	WHAT TYPE OF HOME DO YOU HAVE?_3_70Ha57N-ZVu8OYZ1R7Bp6A: Off
	WHAT TYPE OF HOME DO YOU HAVE?_2_70Ha57N-ZVu8OYZ1R7Bp6A: Off
	WHAT TYPE OF HOME DO YOU HAVE?_1_70Ha57N-ZVu8OYZ1R7Bp6A: Off
	WHAT TYPE OF HOME DO YOU HAVE?_0_70Ha57N-ZVu8OYZ1R7Bp6A: Off
	DO YOU HAVE ANY SAFETY MEASURE_dizyg*Wf0WpXdG8Xdbw4lg: 
	WHAT TYPE OF MEDICAL EQUIPMENT_zZsxbEdoJ8f0M-dGJe5gKQ: 
	DO YOU HAVE ANY DEVELOPMENTAL _BM5KEZ9jQUGoQvsvBNAkxA: 
	PLEASE DESCRIBE ANY LIMITATION_dS0WtNzsCY*whEjkcTbIFQ: 
	DO YOU HAVE ANY OTHER MEDICAL _biZ43x9N9GnUaOkBPI1iJg: 
	WHAT IS YOUR PRIMARY DIAGNOSIS_xeNXOtovVSZuTubwL4FnPw: 
	MAY WE CONTACT?_O2nGgXzv-Mio2WW2UkeucA: Off
	PHONE NUMBER:_BHtnQVr-9mjUdYzoZqMSIQ: 
	OCCUPATIONAL THERAPIST:_0dV29ZB4-fjl1zRC1ZDpmw: 
	PHONE NUMBER:_MggG21s-J47pWw5HEjfIXQ: 
	PHYSICAL THERAPIST:_8ZqmaTBc4zG0XQC-4QlzWw: 
	PHONE NUMBER:_ZMFg-PPjQ8XYVPDtgyJ8eQ: 
	ADDRESS:_B3dcw*Dm9zyYtKQn9gW*pw: 
	NAME OF PHYSICIAN:_YCOOBJ1xg4uZYM1buXoZdg: 
	EMERGENCY PHONE_BPNW-WhpRasIpWms6yaSqQ: 
	EMERGENCY CONTACT:_sx7Ulz5dNp1UESaPzN6-Eg: 
	Sex_lCWurNcD-x00-4hjm5uDag: Off
	AGE:_svZkz-xTZgk9Q1ISK*M3Fw: 
	DATE OF BIRTH:_QWNQRbrPTWXr5VinzVLimg: 
	CELL NUMBER:_LEaZV12dOywAwws*ZWG5*w: 
	HOME  NUMBER:_1icc29fIKmZzGkqEH0X2hA: 
	EMAIL ADDRESS:_GMwGgl7PDHDFA66UKSTpEA: 
	ZIP CODE:_1kPaszCObDpFUv8H3MYJcA: 
	STATE:_TxeS3WiJbkMg-y3mjPRbVg: 
	CITY:_N9*a5*a2N2Bg-1FXAGAT*w: 
	STREET ADDRESS:_52KqTYnD34SMGdv-Pf-1eg: 
	FIRST NAME:_OmyyDF-5-vdgL54A4yE9dw: 
	LAST NAME:_Qxuvnp97LoQLjyC4lod8Xw: 
	WHAT TYPE OF DOG ARE YOU APPLY_EOLbqjtWOnATLAaeOM-02A: []
	Date_KYEx6*PXLlutdgKwpUDo6A: 


