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1-800-498-1077
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APPLICATION FOR ASSISTANCE DOG

Service Dog Service Dog(Parkinson’s Support)
Service Dog(Medic Alert)
Hearing Assistance Dog Service Dog(Therapeutic Support)

NOTE: If applying for an Assistance Dog, CARES, Inc. requires written documentation and a release
of information from a physician or mental health professional regarding your diagnosis.

Name of Applicant

Address Date of Birth  / /

Phone (home)

(work)

If you are a minor or under guardianship, please complete the following:

Parent/Guardian: (mother)

(father)

Address Phone (home)

(work)

Other persons living in your home (name and age)




In the event of an emergency contact:

Address Phone (home)
(work)

PERSONAL INFORMATION

Primary Disability

Describe any secondary disabilities you might have

How long have you had this disability?

Is your disability progressive?Please explain

Briefly explain in detail if and how the following areas are affected:

Upper-body

Lower-body

Long-term memory

Short-term memory

Hands

Vision

Reasoning ability

Speech

Hearing

Do you use a manual or electric wheelchair?

Please list any orthopedic or other type of aids you use:




Do you have an attendant(part-time/full-time)

Additional explanations:

Lifestyle:

What type of housing do you live in(examples, apartment, house, dormitory, city, rural)

Where do you work?

Do you attend school?

What forms of transportation do you use?

Do you like to travel?

Hobbies(inside/outside, activities involved in)

Have you had dogs as pets? Yes  No Length of time

If you no longer have a dog, why?

Have you ever had an assistance dog?

If so, why do you no longer have the dog?




