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FSD SERVICE DOG TEAM APPLICATION

Service 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 Service dog team.

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

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

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

      ______________________________________________________________________________

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

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

             ______________________________________________________________________________

4. 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 Service animal  (initial)  ____________     Please explain why not:  ______________________________________________________________________________

6.  Can you:  (circle all that apply)
a) Pick up items off the floor?     
Always          Sometimes        Never         

b) Push elevator buttons?   

Always          Sometimes        Never

c) Turn lights on and off?

Always          Sometimes        Never         

d) Push a manual wheel chair?
Always          Sometimes        Never         

e) Flex your wrist?

Always          Sometimes        Never         

f) Make a fist?


Always          Sometimes        Never         

7.  Do you?  (Circle all that apply)
a) Use a:………Manual chair…Electric Chair….Scooter…..Walker/Crutches

b) Transfer by:...Standing……...Pivoting……….Slide board…..With help…...Other

c) Is your speech:…….Clear-rapid…….Clear slow……Slurred…..…Difficult to understand………Other  _____________________________________________
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d) Communicate best by:….Voice……..Letter board……Interpreter…….Other

e) Ability to move legs…..always…….some………very little……none…..no legs……one leg (left/right)…….up…..out……..stairs

f) Can you walk:……….always……some……..very little……..none

g) Types of terrain and distances:    Short distances only…….only with support……..level ground only…………

h) Lift your arms:     Above your head……..to your shoulders…….slightly above waist…….none no movement…….no arms…….one arm (left or right)

i) Reaching out with arms: straight out (front/side both)………bent only……….arms at side only………arms in lap only………no movement…….no arms…….one arm (left or right)

j) Excersice: ….Regularly…….Sometimes………Never

8. Is your:

a) Voice:…….loud ….. average    soft     none

b) Lung capacity:           normal   somewhat limited    very limited

c) Hearing:          Normal       limited           deaf     (culturally deaf/late deafened)

d) Balance:          Excellent          Good          Fair           Poor

e) Endurance:       Excellent          Good          Fair           Poor

f) Mobility:         Excellent          Good          Fair           Poor

g) Physical strength:    Excellent          Good          Fair           Poor

h) Speed of reaction:     Excellent          Good          Fair           Poor

i) Vision (with/without correction):   Excellent          Good          Fair           Poor

9.  Are you:

a) Extra sensitive to heat:       Always       Sometimes         Never

b) Extra sensitive to cold:
Always       Sometimes         Never


c) Extra sensitive to pain:
Always       Sometimes         Never

d) Socially active:

Always       Sometimes         Never

10.  Do you:                                                                                            #hours day/week/month

a) Work/volunteer outside the home…………………………_____________

b) Work/volunteer from/at home:………………….…..……._____________

c) Attend school (college, day/night home/campus):……...…_____________

d) Shop-groceries, clothes, etc:…………………………….…_____________

e) Formally exercise: ………………………………….…….._____________

f) Engage in recreation/entertainment outside the home:……_____________

11.  Please describe your home life, social activities, hobbies, and lifestyle in general.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

12.  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   ____________________

13.  Does your current living situation have:  (check all that apply)

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)?  ________________________________

14. How far are you from the busy roads/streets?  _____________________________________________

15.  Please initial in the blocks and explain appropriately:
Are you aware of any current animal problems in your neighborhood, such a; loose dogs, vicious dogs or those who have bitten or attacked other persons/dogs? (explain): _____________________________________________________________________________________

Are you aware of any current complaints against you for any animal violations?  (if yes, explain): 

_____________________________________________________________________________________

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?  __________________________________________________

Have you told anyone in your family/neighborhood/management/work that you are applying for a service animal?   If so, who have you told and what was their reply? ______________________________

_____________________________________________________________________________________

16.  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

17. 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 

18.  Rate yourself in these areas: 
          Never      Rarely      Sometimes     Often    Always


assertive


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

self confident


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

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

   

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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



   

19.  Please describe personal/physical/mental care management practices that you have: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20.  Please describe how you will handle the following areas of dog care:

a) Feeding:  ______________________________________________________________________

b) Grooming:  ____________________________________________________________________

c) Toileting:  _____________________________________________________________________

d) Bonding:  ______________________________________________________________________

e) Training:  ______________________________________________________________________

f) Maintaining:  ___________________________________________________________________

g) Vet care:  ______________________________________________________________________

h) Financial costs:  _________________________________________________________________

i) If you are hospitalized:  ___________________________________________________________

j) Flea problems:  _________________________________________________________________

k) Family, friend(s) involvement:  ____________________________________________________

l) Access issues:  __________________________________________________________________

m) Dog behavior problems:  __________________________________________________________

21.  Service animal training program:

a) What specific difficulties might you have with a physically rigorous, emotionally demanding training program?  ______________________________________________________________ ______________________________________________________________________________

b) What modifications can you make to accommodate this training?__________________________

             ______________________________________________________________________________

c) What modifications must the training program make to accommodate for your specific needs?  ______________________________________________________________________________

             ______________________________________________________________________________

d) How will you handle the costs, time and travel required to attend the class?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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


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


Attendedcommunitycollege (Jr)




   __________________
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AA/AS degree



Master’s degree
   

BA/BS degree



Doctorate

23.  Do you have any specific learning disabilities?  ______________________  Yes                No  

If yes, please describe:  _______________________________________________________________________

_________________________________________________________________________________________________

24.  Please tell us any thing else that may affect your ability to obtain, train, and maintain a service animal for your disability(ies):  _____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

I understand that by filling out this form I am not guaranteed a service animal, nor one of my choice. I also 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 the animal will be placed in my care fully trained, I may still have problems with the animal.  I understand that this animal will be that of the canine species and one that has been matched with my personality and trained for my medical needs based upon the information that I have submitted to Florida Service Dogs, Inc.  If I have not been honest in my personality assessment or abilities to perform tasks then I understand that the animal may not respond to my needs.  I also understand that  upon graduation, I will be the sole owner of said animal.  I will be held responsible for the service animal’s well-being and maintenance/training once I am placed/graduated with the animal.  I agree to contact Florida Service Dogs, Inc. upon any questions, comments or problems with the animal immediately and will not discard the animal to anyone other than Florida Service Dogs, Inc. if I am unhappy or unable to care for the animal for any reason or if I fail to use the animal for its intended purpose which is for my service animal. I understand that this animal was trained for my disabilities and not other family members unless otherwise applied for through Florida Service Dogs, Inc. and that Florida Service Dogs, Inc. may take the dog back if fail to use the animal or attempt to give to animal or another person who was not intended or trained for such animal.  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 placing a service animal for my needs with me.  

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:
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