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Clever Companions Inc. Application for

Service Dogs For Veterans
This application pertains specifically to those veterans seeking a dog to assist with PTSD.  Candidates for a Service Dog must be a resident of GA.  
The questions we ask will help us to understand your needs and lifestyle so that we may be able to determine if we can help you with one of our dogs.  Filling out this application does not guarantee that we will be able to place a dog with you.  If we determine that your application can be accepted, and we do not currently have a dog in training to place with you, then you will go on a waitlist.  Waitlist times vary and we will be able to give you a better idea at the time you are approved for a dog.

Please e-mail this completed application to: Clever Companions 

    info@clevercompanions.org
ALL INFORMATION YOU SHARE WILL BE KEPT CONFIDENTIAL

	Name:
	Date:

	Street Address
	Mailing Address (if different):

	Street
	Street

	
	

	City
	City

	State                                         Zipcode
	State                                         Zipcode

	Home Phone
	Work Phone

	Cell Phone
	Email Address

	Emergency Contact (Someone who does not live with you)

	Home Phone
	Work Phone

	Cell Phone
	Relationship



I live in a:  House
    Apt.          Condo/Duplex
          VA Facility

Mobile Home
If you live in an apartment, what floor do you live on? __________________________

Do you RENT or OWN your home? (circle one) 

If you rent: 
Name of complex:    _________________________________________________

Landlord's Name:     ____________________________

Landlord’s Phone:    ____________________________


        
Landlord's Address: ____________________________

Describe the home environment and where a dog would live.  (size, number of rooms, upstairs, ground floor, noisy, cluttered, etc) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Yes

No
     Yard.     Do you have a yard?

Yes

No
     Fence.  If your yard is fenced, please tell us its size:

Length_____
Width______
Height _______

LIFESTYLE

Date of Birth: ______________

Age: ______________

Height:_____________


Weight: ____________

Marital Status: 
Single
Married
Separated
  Divorced
  Widowed


Do you have children?

Yes

No

Someday

War in which you served (please circle one):
Operation Iraqi Freedom

Operation Enduring Freedom

Other:________________________

Branch of Armed Services:__________________


Current Status of Service:
Active___________
Reserve________
Retired________
Discharged_________
Type of Discharge_______________
Rank:_____________________

If you are not yet medically discharged, when do you expect this to occur?
__________________________________________________________________________________

Yes
No
Do you work outside of the home?  (please circle answers)
If Yes, what is your work schedule and do you have the support of your employer?
__________________________________________________________________________________

Yes
No
Do you plan to take your dog to work?  Please describe your work environment:
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
If applicable:
Yes
No
If you attend school, will you plan to take your dog?  
If yes, what is your field of study and how many credit hours do you take per term?

__________________________________________________________________________________

Dog Experience
Yes
No 
Have you ever had dogs before?  If yes, what kind(s) and when? 
__________________________________________________________________________________
__________________________________________________________________________________

If you have owned dogs, how long did you have your last dog?

__________________________________________________________________________________

Yes
No
Do you have a dog(s) now?  If yes, what kind and how old is your dog? 
__________________________________________________________________________________

Yes
No
Do you have any other pets?  If yes, what kind? _______________________

_________________________________________________________________________________

I (circle answer):


Like

Do not like

to play with dogs.

Care

Don't care  

if dogs lick me.

Like

Do not like

to take walks with dogs.

Mind

Don't mind

a dog following me all day.

Mind

Don't mind

having dog hair on my clothes and furniture

Want

Don't want

my dog to have access to my entire home.

Mind

Don’t mind

dogs on the furniture

What is your idea of good exercise for a dog?

__________________________________________________________________________________
How many minutes each day can you spend helping your dog exercise?

__________________________________________________________________________________
Medical Information

When were you first diagnosed with PTSD?________________________________________

Have you been hospitalized as an inpatient for PTSD?_____________________________

When was your last hospital discharge for PTSD?__________________________________

Yes
No
Are you currently under treatment for PTSD?
If yes, are you in an Outpatient Program? Please explain___________________________ 

__________________________________________________________________________________
Please list the name(s) of all mental health providers that currently prescribe medication and/or meet with you for therapy sessions to treat your PTSD:

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Please describe how PTSD affects you.  

Check all that apply:


How does this affect you?

Sound Sensitivity:
       ______

______________________________________________
Anxiety/Panic Attacks:    ______

______________________________________________
Insomnia:                             ______

______________________________________________
Anger:                                   ______

______________________________________________

Nightmares:

       ______

______________________________________________
Other:

                     ______

______________________________________________

Yes
No
Do you experience flashbacks/hallucinations?  

Do you take prescription/non-prescription drugs?_________________________________

If so, what are the side affects?______________________________________________

Do you consume alcohol on a daily basis?  If so what kinds and how much do you drink?
________________________________________________________________________________________________________________
Are you receiving treatment for substance abuse?  Please explain

_______________________________________________________________________________________________________________
Have you ever been tested for seizures or traumatic brain injury?  If so, what were the results?
________________________________________________________________________________________________________________
Check any and all medical problems that apply to you:

_____ Arthritis




_____ Heart Disease

_____ Asthma




_____ Seizures or Fainting Spells

_____ Alcohol or Drug Dependency

_____ High Blood Pressure




_____ Vision loss



_____ Allergies (list below)

_____ Diabetes




_____ Hearing Loss

_____ Dizziness/loss of balance

_____Other (Please indicate below)
If you checked any additional medical problems, please describe your condition including its onset:
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
Mobility
Yes
No
I get out of bed daily.

Yes
No
I can get up and down from a chair.

Comment:_________________________________________________________________________________________________________
Balance 

Yes
No
I have a problem with my balance. 

Yes
No
I am able to handle a dog jumping up on me.

Yes
No
I am able to handle a dog pulling on its leash. 

If you have a problem with balance, please explain:

______________________________________________________________________________________________________________________
Restricted Use of Arms or Hands
Yes
No 
I have restricted use of my arms or hands.  If Yes, please explain: 

______________________________________________________________________________________________________________________

Yes
No
Do you use a wheelchair?  If so, how often?____________________________________________________
Do you use other mobility aides? If so, please list :_____________________________________________________________

______________________________________________________________________________________________________________________
Yes
No
Do you require the assistance of an (please circle one) aide or 
family member  for daily living skills? 

If yes, what are these person’s responsibilities?  What tasks do they perform for you and what number of hours per day do they work for you?______________

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Please list all medical doctors/health care providers and their specialties that currently treat you:

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Yes 
No
May we have permission to contact your physicians and/or health care providers who are currently treating you? We would like to request information on your medical condition to give us assistance in placing a dog in your home.

If you circled “yes”, we will be mailing you Medical History Forms to give to all your health providers.  One of these forms must go to your mental health provider (who you currently see for therapy) to serve as your referral.
Family Assistance

For a Service Dog to be successfully placed with you, everyone living in your home must like dogs and be happy living with a dog.  They must be willing to support you having a dog and assist with the care of your dog when you are unable to do so.
Yes
No
I have talked with everyone I live with about getting a Service Dog.  They support my decision to apply for a Service Dog.  If no, please explain: 

_____________________________________________________________________________________________________________________

Yes
No
I have talked with everyone I live with about their willingness to support a dog working for me.  Everyone I live with (including caregivers) agrees they will assist me with the care of my dog if there are times when I am unable to do so.
Comments:________________________________________________________________________________________________________
Yes
No
People living in my home like dogs.  If not, please explain: 

_______________________________________________________________________________________________________________________

Yes
No
People living in my home are afraid of dogs.  If yes, please describe the negative experiences: 
_______________________________________________________________________________________________________________________

Who will care for your dog if you are temporarily unable to do so?

________________________________________________________________________________________________________________________

Please list other people living in your home.

	Name
	Age
	Relationship to you
	Any other physical or emotional challenges?
	Work/School Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list people who visit your home frequently.

	Name
	Age
	Relationship to you
	How often visit?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Assistance

Please describe a typical day for you:
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

What are your concerns regarding adopting a Service Dog?

________________________________________________________________________

________________________________________________________________________
I understand that Service Dogs are chosen for their people-friendly manner; they are not trained as guard dogs.  

 Yes
No
If no, what don’t you understand? 

________________________________________________________________________
I understand that a Service Dog is certified to accompany me in public places such as restaurants, doctors’ offices, or stores and is only trained to perform specific tasks for me.
 Yes
No
If no, what do you not understand?
________________________________________________________________________

I understand that a Service Dog cannot be helpful for me unless he/she is with me at most times. 
Yes
No
If no, what don’t you understand? ____________________________________

Financial

Normal, on-going costs for a Service Dog include: dog food, toys and treats for training rewards, regular vet check ups, and sometimes emergency vet treatment and grooming.  We estimate the yearly cost of having a dog to be $1000.00.  We do not recommend you apply for a Service Dog if it will be a financial hardship. (Please Circle)

Yes
    No 
I understand I am fully responsible for the care of the dog after it comes to live with me.

Yes
 No
I expect and am able to pay for yearly vet expenses.

Yes    No
I understand that to keep a Service Dog working I will need to buy pet supplies such as toys and treats on an ongoing basis.

Yes
 No
I understand I need to feed my Service Dog a 
                   high quality dog food.

How Will You Pay For a Psychiatric Service Dog? (Choose One):

____ 
I can afford to pay whatever it takes to keep my dog healthy

        
and working for me.

____
I can afford to pay up to: ________.  If this isn't enough I have a family member willing to provide financial support.  

____ 
I can afford to pay up to: __________.  I do not have a family 

         member willing to provide financial support.

In The Event of Extreme Veterinary Emergency Expenses: (Please Circle)

Yes
No
I will be able to take care of the bill myself.

Yes
No
I'll be able to get help from friends/relatives.

Yes
No
I would need special financial assistance.

What is your source of income?______________________________________
About Yourself
What is the best experience you can remember with a dog?  What is the worst?
__________________________________________________________________________________

__________________________________________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
How do you feel a Service Dog will be able to help you?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please list 5 words that you would use to describe yourself . 

___________________

_________________

__________________

___________________

_________________

Additional Information

Yes
No
Have you ever received or applied for a Service Dog before? 

If yes, from whom?____________________________________________________

Yes
No 
Did you get a dog?

If yes, when?__________________________________________________________

If you have had a Service Dog from another training center, why are you applying for one from Clever Companions?

________________________________________________________________________

How did you hear about Clever Companions ? 

________________________________________________________________________

If the person filling out the application is other than the applicant, please give name and explain why:

________________________________________________________________________

I hereby declare all information in this packet to be truthful, to the best of my knowledge.

Signature of Applicant: ___________________________________

Date__________________

Clever Companions considers all applicants and does not discriminate for any legally protected status.
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