ENCOURAGING PAWS SERVICE DOGS

APPLICATION FORM

ALL PARTS OF THE APPLICATION MUST BE COMPLETED IN ORDER FOR YOUR APPLICATION TO PROCEED.

	Name: 

	Complete Mailing Address: 



	Street Address if Different:

	Telephone: (    ) 
	Email Address:

	Date of Birth:
	Sex:

	Height:
	Weight: 
	Occupation:

	How did you hear about EPSD?

	Describe you medical/physical disability:

	How long have you lived with your disability?

	How does your disability affect your activities of daily life?


	Name of Physician:
	Telephone:

	Address:
	How long have you been a patient?

	How many hours per day do you use attendant care?

	How many visits does your attendant(s) make during a 24 hours period?

	Do you currently live:

Independently                       With family                              Assisted living

	Please describe:

	Type of home:


	If apartment, what floor?

Is there an elevator?

	

	Please complete the following for each person in your home:

	NAME
	AGE
	RELATIONSHIP
	ALLERGIES
	DISABILITIES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
What type of mobility aides to you require? Please check

	Cane:


	Walker:


	Manual chair:

	Electric Chair:
	(controls on the left or right):
	Hoyer lift:

	Grab Bars:
	Ceiling Lift:
	Scooter:

	Do you have a fenced yard?

If no, how will you relieve and exercise your dog?



	Do you currently own a dog?

If yes what breed and age:

	Do you have any other pets in the home?

	Have you ever had a service dog before?

	The above statements are true and complete to the best of my knowledge.

_________________________                      __________________________

Signed                                                           Dated


