DOGS 4 DISABLED VETERANS (D4DV)

Service Dog (SD)

Application


DOGS 4 DISABLED VETERANS (D4DV)    

Service Dog (SD)

Application                   
DOGS 4 DISABLED VETERANS (D4DV)                       Date: _____________ 

8362 Pines Blvd  Suite 196
Pembroke Pines,  Florida 33024
954-254-2160

LorriVolkman@dogs4disabledveterans.org
D4DV will provide a trained Service Dog (SD) or Emotional Support Dog (ESD) to you free of cost.  You will be financially responsible to maintain the health and care for the dog including and not limited to food and veterinarian visits.  Additionally, for Service Dogs you will be responsible for the purchase of any specialized equipment as required.   
D4DV dogs are to live in the home and participate in the applicant’s daily home life.
Would this be a problem for you?  [ ] yes  [ ] no

Please provide a copy of your DD2-14 Military Discharge Charge papers 

PLEASE PRINT CLEARLY OR TYPE
How did you hear about D4DV? Be specific ________________________________________________________________________

Personal Information

Name: _________________________________________________________________


First


          Middle
                              Last

Address: ____________________________________________

City: _______________County: _______________ State: ______ Zip Code: _________

Date of Birth: _____________________ 
Driver’s License or Florida ID number: ____________________________

Contact Information

Home Phone: __________________ Cell Phone: ____________________

Work Phone: ___________________


Home E-Mail: _______________________ Work E-Mail: ______________________
Medical  Information

Your weight __________ your height______________

Do you use a wheelchair?  [ ]full time  [ ]part time  [ ]power  [ ]manual 
Do you use a scooter? [ ]full time  [ ]part time 

Do you use a walker? [ ]yes   [ ]no         Do you use a cane? [ ]yes   [ ] no

Do you use crutches? [ ]yes   [ ]no         Do you have seizures? [ ]yes  [ ] no  If so what Type?___________________________
Do you have a brain injury? [ ]yes  [ ]no       Do you have PDSD? [ ]yes  [ ]no

Your medical diagnosis:____________________________________________________

Residence / Household Information

Do you live in:  [ ]city    [ ]suburbs   [ ]rural area   [ ]other: ________________________
Do you live in a: [ ]House   [ ]Condo   [ ]Apartment   [ ]Duplex   [ ]Mobile Home  
[ ]residential facility or boarding house  [ ]other: ________________________________ 
Do you: [ ]own     [ ]Rent 

Do you have a yard space that is accessible from your residence?  [ ]yes   [ ]no

If yes, is the yard: [ ]completely fenced  [ ]partially fenced  [ ]not fenced

If fenced type of fencing ___________________________________________________ 

If no yard, please describe where you plan to toilet and exercise a dog: _______________ ________________________________________________________________________

Please provide a detailed description of your home, yard, and living environment: ______

________________________________________________________________________________________________________________________________________________

How many hours per day are you home? _______________________________________ 

How long have you lived at your current address? _______________________________
Do you plan to move in the near future? [ ]yes   [ ]no   [ ]I don’t know 

If yes, please explain: ______________________________________________________
Describe your neighborhood demographics (young families, retirement community, middle-aged adults, mixed, etc.): _____________________________________________
Please list other members of your household:

Name                                                         Age                           Relationship

____________________                     _________                ________________________

____________________                     _________                ________________________

____________________                     _________                ________________________

____________________                     _________                ________________________

____________________                     _________                ________________________

Describe the level of activity in your home: [ ]busy   [ ]moderate   [ ]quiet

Have you discussed getting a SD or ESD with the other members of your household?

[ ]yes   [ ]no

Is anyone in your household opposed to or concerned about your getting a SD or ESD?

[ ]yes   [ ]no

If yes, please explain: _____________________________________________________

Anybody allergic to dogs in your household? [ ]yes   [ ]no 

Any smokers in your household? [ ]yes   [ ]no
Any pets currently living in your home? [ ]yes   [ ]no   Spayed/neutered? [ ]yes  [ ]no
What specie are your pets, how many and a description of each and provide Veterinarian name, address and phone number: _______________________________________________________________________

_______________________________________________________________________

If no pets currently living in your home, have you ever had any pets?  [ ]yes   [ ]no

If yes, describe what happened to the pet: ______________________________________
Where they spayed or neutered? [ ]yes   [ ]no

List Pet’s Name; how long you had the pet and the Veterinarian, name, address and phone number:

Pet Name/Age/ Duration                              Veterinarian Phone and Address _____________________________         ______________________________________
_____________________________         ______________________________________
_____________________________         ______________________________________
_____________________________         ______________________________________
If more space is needed, please provide attachment.

What is your primary mode of transportation? Please indicate all types if more than one apply: 

[ ]own auto, drive self     [ ]own auto, others drive     [ ]van with lift  

[ ]other: ________________________________________________________________
Do you use public transportation (bus, rapid transit, ferry, etc.)? 

[ ]frequently    [ ]occasionally    [ ]never

Do you fly commercially?  [ ]often    [ ]occasionally    [ ]rarely    [ ]never

What do you do for recreation / hobbies? ______________________________________

Do you take regular trips or vacations? ________________________________________

Do you entertain family or friends often? [ ]yes    [ ]no

Do you foresee a lifestyle change in the near future? [ ]yes    [ ]no 

If yes, how so? ___________________________________________________________
With a SD or ESD, how would your lifestyle change? ________________________________________________________________________
What time do you get up in the morning? ___________ Go to bed? _________________

Describe a routine day: ____________________________________________________

_______________________________________________________________________

Describe a typical weekend schedule: _________________________________________

________________________________________________________________________

What are your goals for the next 3-5 years? ____________________________________

_______________________________________________________________________

What time of day do you see yourself fitting in exercising your dog? ________________

Where do you see yourself fitting in dog grooming? _____________________________

If you are unable to care for and toilet your dog, is there someone that could?  

[ ]yes   [ ]no?   If yes who?__________________________________________________
[ ]Short term   [ ]Long term 
If you become totally incapacitated or pass away who would take care of your dog, list their name and phone number_______________________________________________
Is there anything else that you can think of that would be beneficial for the D4DV review committee to know that has not been covered? __________________________________

Educational Information

Are you currently enrolled in any educational program? [ ]yes   [ ]no

If yes, what kind, be specific ________________________________________________
How many hours per day do you spend in school? _______________________________

If you are not in school, what level of educational training have you completed?

[ ]high school   [ ]college   [ ]graduate school   [ ]business / trade / technical school

[ ] other: ________________________________________________________________
Employment Information

What is your source of income?

 [ ]job    [ ]Social Security    [ ]SSDI   [ ]SSI    [ ]AFDC    [ ]pension

 [ ] other: ________________________________________________________________
Do you anticipate any changes in your employment situation in the future? [ ]yes   [ ]no

If yes, please describe: _____________________________________________________

If you are a paid employee (or volunteer), who is your employer? ___________________

Do you work: [ ]full time   [ ]part time    Hours/week: ____________________________
If employed approximately how many employees________________________________ 

What kind of work do you do? ______________________________________________

How long have you worked at your present job? ________________________________

If you do not work, why are you not working or no longer working? _________________

________________________________________________________________________

Service Dog or ESD Interest Information

Why do you want a SD or ESD?  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
What do you want a SD or ESD to do for you?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Are you willing to be matched with a dog appropriate for your disability regardless of breed, size, color, or gender?
[ ]yes    [ ]no  If no, please explain: ________________________________________

Do you have any expectations or requirements concerning the temperamental characteristics of a SD or ESD? (Even though all the dogs are highly skilled and appropriate for their working role, every dog has its own individual temperament and personality. Not all place-able dogs are right for every individual) [ ]yes    [ ]no

________________________________________________________________________

Are there any potential concerns you have as you think of getting a SD or ESD? _______

________________________________________________________________________

Are you able to meet the needs of a SD or ESD such as feeding, grooming, toenail clipping, bathing, daily exercise, poop scooping, etc. or will you need someone to assist you with these tasks?  [ ] I can handle personally   [ ]I will need assistance  Who will assist? _________________________________________________________________
Do you understand that you will have the financial responsibility of caring for the SD or ESD, like providing quality food, veterinarian visits, and all health care, professional grooming and any emergency medical expenses? 
 [ ]yes    [ ]no

Dog  
If you have previously owned a dog, have you taken formal dog training classes?

[ ]yes    [ ]no

Have you previously owned dogs with bad habits? [ ]yes    [ ]no 

If yes, what bad habits? ____________________________________________________
Based on your dog knowledge, what qualities do you like in dogs? __________________
________________________________________________________________________

What qualities do you dislike in dogs? (“kissing”, high energy, jumping, etc.) _________
________________________________________________________________________

Can you do a 30-minute exercise / play session with your dog daily? [ ]yes    [ ]no

Service Dogs or Emotional Support Dogs:

If you need approval where you live, WHEN we ask you to obtain permission, you agree to provide a copy of that written permission to D4DV to house a SD or ESD in a condo, townhouse, apartment or rental home? [ ]yes    [ ]no

What tasks do you want your service dog to help you perform?  ____________________
________________________________________________________________________

D4DV may ask for additional information to clarify an answer or request supporting documentation.
________________________________                     _____________________________
Applicant signature 




   Date

________________________________                    ______________________________

Print name





  Sign Name

Relationship, title, or agency: _______________________________________________
Full Address: ____________________________________________________________

Phone: __________________________

Date: ___________________________

To ensure the completed application is received send it to the below address 

DOGS 4 DISABLED VETERANS (D4DV)                

8362 Pines Blvd Suite 196

Pembroke Pines, Florida 33024
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