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Veteran and First Responder Application for Service Dog 
Training Program
Contact Information

Applicants Name ______________________________________Date of Birth ______________________                                                                                                   

Address ______________________________________________City, State, Zip ____________________	

Primary Phone Number _______________________Alternate Phone Number _____________________

Email Address _________________________________________________________________________

Emergency Contact Name	 _____________________________Emergency Phone Number____________

Emergency Contact Email Address _________________________________________________________

Qualifications
Circle all that apply.
Veteran             Fire fighter                Police             EMT
Qualifying dependent (spouse, child) of one of the above

Medical Information

Physician Name _____________________________________Phone_____________________________                                                                            

May we contact your physician? (Please circle one)	                Yes       /       No

Please describe any limitations you have in your everyday life. _________________________________
_____________________________________________________________________________________

What type of medical equipment do you use daily? (Circle all that apply.)

Crutches             Braces                Hearing Aids               Wheelchair                 Oxygen tank
 Other________________________________________________________________________________

Have you been diagnosed with PTSD?   YES     /     NO

Have you ever been convicted of animal neglect or cruelty?
(Please circle one.)            Yes      /      No

If “yes” explain. _______________________________________________________________________


Home Information

What type of home do you live in? (Please circle one.)  

Apartment             Condo          House         Other: ______________________________________

Do you own or rent your home? (Please circle one.)     Rent        Own
Do you have a fenced yard? (Please circle one.)     Yes     /       No
How do you plan to exercise with a dog? ________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

How many hours a day would the dog be alone? _________hours per day
Where would the dog be while you are away? ___________________________________________
How often do you travel? ____________________________________________________________
Would you take the dog with you? (Please circle one.)     Yes       /        No


List all the people who live in the home with you:
NAME, AGE, Relationship: _______________________________________________________________
NAME, AGE, Relationship: _______________________________________________________________
NAME, AGE, Relationship: _______________________________________________________________
NAME, AGE, Relationship: _______________________________________________________________


ARE ANY MEMBERS OF YOUR HOUSEHOLD ALLERGIC TO DOGS? (Please circle one.)     Yes      /     No
If yes, how do you plan to address this? ___________________________________________________


Do you have pets?    Yes    /    No
If yes:
	Type
	Age
	Spay / Neutered
	Medical Concerns
	Indoor/Outdoor

	
	
	Yes / No
	
	In   / Out

	
	
	Yes / No
	
	In   / Out

	
	
	Yes / No
	
	In   / Out


         

 Do you currently have a veterinarian? (Please circle one.)  Yes/ No

	Name of veterinarian/clinic ______________________________________________________________

Clinic address__________________________________________________________________________

Phone Number_______________________________________________________________________

 


EMPLOYMENT INFORMATION


Are you employed? (Please circle one.)     Yes    /     No
If yes:
          Employer’s Name __________________________________________________________________

          Employer’s Address ________________________________________________________________

          How many hours a day/week? _______________________________________________________

         Employer’s Phone Number __________________________________________________________

         Describe your normal work activities. __________________________________________________

         _________________________________________________________________________________

If No: What is your primary source of income? _______________________________________________

Education

Are you attending school? (Please circle one.)  Yes     /      No

Name of School ______________________________________

Name of Program ____________________________________

School’s Address _____________________________________

School’s Phone Number _______________________________

How many days a week are you in school? _______days a week

How many hours a day are you in school? ________hours a day

Describe your normal school activities. _____________________________________________________
_____________________________________________________________________________________



CANINE INFORMATION


Do you already have a dog that you would like to train as a service dog? (Please circle one.)  Yes/ No

If “yes”, has the dog been evaluated by Arkansas Service Paws and passed our assessment? (Please circle one.)  Yes/ No


WE require you to provide us with vaccination records of all animals in your house.  Vaccinations we require are:
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Rabies	
Distemper
Parvovirus (Parvo)
 Hepatitis
Bordetella     
Parainfluenza    
Leptospirosis     
Adeno Type 2     
coronavirus     
Deworming     
Heartworm Prevention     
Flea/Tick


All program dogs are required to be spayed or neutered before entering training.

Are you able to handle a dog on your own? (Please circle one.)      Yes    /     No
Can you feed a dog on your own? (Please circle one.)      Yes    /     No
Can you verbally communicate with a dog? (Please circle one.)      Yes    /     No
Can you walk a dog on your own? (Please circle one.)      Yes    /     No
Can you groom a dog? (Please circle one.)      Yes    /     No
Can you give hand signals to a dog? (Please circle one.)      Yes    /     No


If you answered “NO” to any of the above, who would help with these tasks? ______________________
Where do you plan to house a dog? _______________________________________________________

Can you afford a yearly veterinary visit? (Please circle one.)  Yes    /    No
Can you afford to groom (bathe, trim, brush teeth, trim nails, etc.) a dog? (Please circle one.)  Yes   /   No

Do you have any experience with training dogs?  If so, explain. __________________________________
_____________________________________________________________________________________

Why do you want to train a service dog? ____________________________________________________

_____________________________________________________________________________________

What tasks would you like the dog to do or help you with to make you more independent? ___________

_____________________________________________________________________________________





[bookmark: _Hlk117253989]By signing below, I hereby acknowledge that I have read the above terms and I understand that Arkansas Service Paws 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.


Arkansas Service Paws DOES NOT provide any mental health counseling. We provide information and training for our clients to train their own PTSD Service Dog. We recommend all clients with PTSD utilize menial health services such as those provided by Veterans Health Administration, or your insurance approved Mental health practitioner.


I understand that if I cannot complete the service dog program for whatever reason, the service dog is returned to Arkansas Service Paws.  Arkansas Service Paws also reserves the right to remove a program service dog from a home at any time for mistreatment/neglect or an inappropriate match.



I do hereby agree to hold free from all liability the Arkansas Service Paws and its members and officers.  I declare myself to be physically sound and able to participate with Arkansas Service Paws organization.  My family, members of my household, and myself waive the rights and claims for damages and injuries, which may come from a connection and participation with Arkansas Service Paws.



Print Name: ____________________________________________________

Signature: ______________________________________________________

Date: __________________________________________________________




OFFICE USE ONLY
Received Date: ___________________
Approved Date: ___________________
Home Visit Date:  __________________
Orientation Date: __________________
CGC Pass Date:  ____________________
Graduation Date: ___________________
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