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PHASE TWO APPLICATION

Print Full Name:  

Home Address:    

City:                                                               State/Zip:

Home Phone:                                                  Cell:                                    Fax:

Email address:  

What is/are your disability(ies)?

Has your medical situation changed? If yes, please describe:

Has your home life changed?  If yes, please explain: 

Has your work or school arrangements changed?  If yes, please explain:

Date of Birth:                               Weight:                              Height:                       Sex:  

Marital status (s, m, sep, d, w, other):                                                

Now that you understand more about service animals what type of service animal are you looking for? Are there any changes in what you asked for originally?  (circle all that apply)

Guide      Service       Hearing        Seizure        Mobility       Psychiatric         Sensory         

Social      Therapy      Facility         Pet              Companion        Other:  ____________________
Do you have any other comments, suggestions or questions you feel are important in assisting Florida Service Dogs, Inc in matching, training and placing a service animal with you?  ____________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I,  __________________________________ am aware that by filling out and signing this application, I am applying for a service animal of the canine species to be selected, tested, trained and graduated with me for my personal use by Florida Service Dogs, Inc.  I will be granted all rights and privileges to have and use such animal upon my successful completion of all the required forms, information, tests and classes as required by Florida Service Dogs, Inc. I am under no obligation to accept the animal as given to me and will return such animal only to Florida Service Dogs, Inc in good health asap if I no longer wish to use such animal.  
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I am at least 18 years of age and able to make this request on my own behalf.  I am physically, mentally and financially capable of caring for a service animal for my medical needs.

Signature of Applicant:                                                                           Date:

Print Full Name:                  

Street Address:                                                                                         Phone:

City                                                                                          State/Zip:

GUARDIAN’S CONSENT

I am the parent or guardian of the above-mentioned person.  I hereby approve this request for a service animal for this person’s medical needs.  I affirm that I have the legal right to make such a request on behalf of this person.  Though this person can not full be held responsible for this animal, I take full responsibility under the law of this animal for this person.  I also understand the importance of the person being as independent as possible with this animal and will assist only when necessary.

Signature of Guardian:                                                                            Date:

Print Full Name:                  

Relationship to applicant:

Street Address:                                                                                         Phone:

City                                                                             State/Zip:
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