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FSD THERAPY DOG TEAM APPLICATION

Therapy dog team Applicant’s Full Name:________________________________     Date:_________

Home Address: (must be where you are living) ______________________________________________

Date of Birth:  __________________   Do you have any medical concerns that require accommodations? If, yes, please list ONLY the accommodations you require to participate in our Therapy dog team program.    YES              NO  _____________________________________________________

_____________________________________________________________________________________

This form is to be fully completed and returned along with the following information prior to any interview.

· a brief statement as to what your goals are with Florida Service Dogs, Inc. as a Therapy dog team.

· a brief statement of what you currently know about Therapy animals.

· a recent photo of yourself and your possible Therapy dog.

1. How did you learn about Florida Service Dogs, Inc. and its Therapy dog program? ______________________________________________________________________________

2. What are you seeking from Florida Service Dogs, Inc.?  _________________________________ ______________________________________________________________________________

3. What are you interested in doing with your FSD Therapy dog if you become one of our teams?            ____________________________________________________________________________________________________________________________________________________________

             ______________________________________________________________________________

4. What days and time frames would you prefer to have your sessions and how long would you like     

       to hold them for with your possible Therapy dog at the facilities you have listed above? 

5.  Will you agree to use and advertise with our program logo on your dogs clothing?   

Yes      NO       If no, please explain why not:   ___________________________________

I will not use anything on my Therapy animal  (initial)  ____________     Please explain why not:  ______________________________________________________________________________

6.  Do you belong to any clubs, groups, organizations?  (check all that apply)
Lions         Veterans (DAV, VFW, AL) 
GFWC
Rotary    ChurchSocial        School
Work
Recreational/sports          Other     ______________________________________________________________________________

7. Does your current living situation have:  (check all that apply-this will help us better understand your relationship with your therapy dog)   Animals in the household?  ____  # Dogs   ____ # Cats  ____ # Birds  ____ Other 

Please state breed(s), size and age of all current animals in your home & vet information:  ____________________________________________________________________________________________________________________________________________________________  
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A fenced yard? Size of yard?  ______________________________________________________

Other enclosed outside area (explain)?   ______________________________________________

Park or other yard nearby (give name/address of place)?  ________________________________

8. Please initial in the blocks and explain appropriately:
Yes      NO       Are you aware of any current complaints against you for any animal abuse or violations?  (if yes, explain): __________________________________________________________

Yes      NO       Are you aware of any other persons claiming to be afraid or have allergies to dogs that may create a problem for you and your service animal? (if yes, explain):  _______________  _________________________________________________________________________________  _________________________________________________________________________________

Yes      NO       Are you aware of any issues concerning abuse of children or elderly filed against you? (if yes, explain):  ________​​​​​​​​_________________________________________________ _________________________________________________________________________________

9. Circle the traits that you WOULD LIKE to have in a dog.  

serious

indifferent         distracted         
willing         
playful         manipulative      stubborn      responsible        energetic         
sensible         
no nonsense   
stable            protective           resistant        dependable         jealous         
happy         
sweet              
easy going    submissive         calm independent       assertive          
devoting        
excitable   
dependent     loving
         trusting
             

communicative  foolish  
slow     

attentive          
smart
        confident
         fearful friendly

comforting         supportive         silly                   aggressive     out going           shy

10. Are you the kind of person who:              Never      Rarely      Sometimes     Often    Always


enjoys people contact

   

is a risk taker


   

easily expresses emotions
  


likes to be in charge

   

is easily bored with people
   


is determined to accomplish goals 


11. Rate yourself in these areas: 
          Never      Rarely      Sometimes     Often    Always


assertive


  

                

self confident


   

able to repond to a crisis

   

able to accept criticism

   

willing to learn new concepts
   

ability to laugh at self
 
   

personal shyness

  


sensitive to other’s emotions
   

personal exuberance

   

ability to be responsible

   

desire to please others

   

creative



   

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12. Please describe the animal that you wish to become your Therapy dog partner:  (please give age, breed, color, size, any obedience or handling or show classes or awards, temperment of animal) : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Please describe how you will handle the following areas of dog care during your sessions as an FSD Therapy dog team member:

a) Feeding/treating:  _______________________________________________________________

b) Grooming:  ____________________________________________________________________

c) Toileting:  _____________________________________________________________________

d) Training:  ______________________________________________________________________

e) Flea problems:  _________________________________________________________________

f) Dog’s Health problems:  __________________________________________________________

g) Dog Behavior problems:  _________________________________________________________

14.  How will you handle the costs, time and travel required to attend classes for you and your possible Therapy dog and sessions with facilities?  ________________________________________  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  Please check the highest level of formal education completed:


High school
  ____________   (Diploma/GED/grade completed)    ___  Dog Training Courses


Attendedcommunitycollege (Jr)

Other    ________________________________

AA/AS degree



Master’s degree
   

BA/BS degree



Doctorate

16. Please tell us any thing else that may affect your ability to obtain, train, and professionally maintain and represent yourself and dog as a FSD Therapy Dog team:  _____________________ 

____________________________________________________________________________________________________________________________________________________________

I understand that by filling out this form I am not guaranteed placement as a FSD Therapy Dog team, nor will I be provided an animal trained or not for my personal use as a therapy dog team.  The animal may be my choice but I understand the animal and myself must pass all required evaluations and submit the required application and forms to Florida Service Dogs, Inc. for their review and acceptance. If Florida Service Dogs, Inc. assists me in selecting a dog to use for this purpose, I understand there are no promises made from Florida Service Dogs, Inc. to me regarding the time it may take, the breed, size, shape or color of animal I may be matched with.  I also understand that I am dealing with an animal and though FSD will assist me with guidance in training the animal for their therapy dog program, I understand that the animal may still have behavior problems regardless if I follow their advice or not.  If I have not been honest in my personality assessment or my goals then I understand that the animal may not respond to training or become a FSD Therapy Dog.  I also understand that upon graduation or receipt of my identification card, I will be the sole responsible owner of said animal.  I agree to contact Florida Service Dogs, Inc upon any questions, comments or problems with the animal.  If I am unhappy or unable to care for the animal for any reason decide to stop participating as a FSD Therapy Dog team, then it is my responsibility to place the animal as I see fit.  The information contained in this form is very private and will be kept confidential and will be used only to assist Florida Service Dogs, Inc. in obtaining, training and assisting me with becoming a FSD Therapy Dog team.
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Signature:                                                                                                Date:

Print Full Name:                  

Street Address:                                                                                         Phone:

City                                                                             State/Zip:

Witnessed by (print and sign):                                                                  Date:

GUARDIAN’S CONSENT

I am the parent or guardian of the above-mentioned person.  I hereby give permission to Florida Service Dogs, Inc. and staff to the information contained above and consent to the terms mentioned above.  I affirm that I have the legal right to issue such information and consent.

Signature:                                                                                                Date:

Print Full Name:               

Relationship to the applicant:   

Street Address:                                                                                         Phone:

City                                                                             State/Zip:

Witnessed by (print and sign):                                                                  Date:

© 2009 Florida Service Dogs, Inc
