Service Dogsof Virginia
Application Information

Physical Assistance Dog Application
(Those interested in an Autism Service Dog, please obtain separate application)

Attached/enclosed please find:

1. Overview

2. Criteria for Applicants

3. Application Process summary

4. Estimate of Expenses to own a service dog
5. Application to Receive a Service Dog

Should you have any questions, please contact Director Peggy Law at:

Phone: (434) 295-9503

Email: Info@servicedogsva.org

Mailing address: PO Box 408
Charlottesville, VA 22902

Thank you for your interest in working with Service Dogs of Virginia!



Service Dogsof Virginia
Physical Assistance Dog Application

Overview
SDV dogs are trained in all of the essential house manners, as well as to pick up dropped items,
carry packages, turn on the lights, open doors, get the phone, and steady their owners. They
are trained to push or pull designated objects, pay for items in a store, and move to designated
positions. Our dogs are trained OgnericallyGthen customized to an individualOseeds. We have
trained dogs to take clothes from the dryer and put them in a basket or tug and alarm to
summon help. We are happy to train a dog to learn cues specific to an individualOseed or to
help the recipient teach their dog new tools.

All of our dogs are neutered, vaccinated, x-rayed, micro-chipped, and heartworm-free.

Individuals who are interested in acquiring a service dog are required to submit an application
along with a $25, non-refundable fee. After the initial application is reviewed, a home visit will be
scheduled. At that time, additional criteria will be discussed and potential recipients will be
required to meet our recommendations to insure the dog will be safe, adequately cared for and
help in the success of the team.

After an individual is fully qualified for a dog, and a @natchOis made, SDV expects that the client
will attend a two week transfer camp that will allow us to: teach him/her all of the cues that the
dogs have learned; to work together as a team; to become comfortable working in public; to
demonstrate how to teach the dog new behaviors; how to care for the dog; and to educate the
client about the responsibilities associated with dog ownership and taking a dog out in public.

At the end of transfer camp, teams will also be tested using the Assistance Dog International
(ADI) test. ADI is an international organization made up of member service dog programs and
sets standards for the field. Their test focuses on the interaction and harmony between the
person and their dog, the ability of the dog to work safely with his new handler, and the ability of
the dog to behave appropriately in public. This test is a minimum requirement and individuals
who cannot pass will not receive a dog. We expect our clients to pass this test and also
demonstrate additional tasks their dog will perform to assist their independence.

Children will be required to have each parent attend part of the transfer camp. If the child uses
an aide at school, the aide must also attend a portion of the camp and be willing to meet with
SDV staff to learn the appropriate role of an aide helping a client with a service dog. Children
need to be at least 10 years old to apply.

After completion of the transfer camp and Ogaduation,Oteams are phoned on their first night
home, then again in two weeks, one month, and six months. At these intervals, SDV can trouble
shoot any areas that need special attention. We are also available on an ongoing basis, at no
charge, if any of our clients need assistance. Clients are actively encouraged to return for help
whenever the need arises.

Full ownership of the dog will be granted at one year. A one-year wait helps us know that the
dogs are being cared for, treated properly, and are being used for their intended purpose.
Nevertheless, if for any reason the handler is unable to care for the dog, the dog must be
returned to SDV. Under no circumstances may the dog be given away to an unapproved home.
The best interest of the dog must be served. Also at the one-year mark, the team will be re-
tested using the ADI test.



IN

Criteriafor Applicants

An individual having a physical disability must meet the following criteria to apply for a SDV
Service Dog:

. The candidate must be able to meet the emotional, physical, and financial needs of the service
dog, and offer a stable home environment. This includes exercise and grooming of the dog.
Family members and/or aides are expected to assist where necessary.

. The candidate must provide a safe, fenced enclosure adjacent to his or her home to exercise
the dog off lead. Preference is for a home environment in which the service dog is the only
dog living in the home, but exceptions will be evaluated on a case-by-case basis.

. The candidate must be mature enough and possess sufficient cognitive functioning to actively
participate in the training and learning process required during the final training phase of the
service dog. He must also be capable of managing the dog once they are living together.

. The candidate must be actively pursuing the goal of independent living and seek to improve the
quality of his life through the aid of a Service Dog.

. The candidateOsnedical situation should enable the candidate to work with the dog for several
years.

. The candidate must be financially able to maintain his functional lifestyle during the transfer
camp (approximately two weeks). SDV cannot assist with attendant care, transportation, etc.,
during the transfer camp.

. Candidates must be at least 10 years of age and have adequate support from parents and
aides.

. SDV will give preference to clients living in the state of Virginia, followed by those outside of
Virginia.

. Applicants will be considered without regard to race, sex, religion, creed, sexual orientation,
ethnic origin, or age.

Application Process

Contact us via mail, phone, or e-mail; we will conduct an informal, preliminary interview with
you, and answer any questions you have.

Submit an application and a $25, non-refundable application fee to SDV. You can download
the forms from our site.

. We will review your application and arrange a time for you to come to our training center. The
purpose is three-fold: we will have a face-to-face meeting to increase our knowledge about
you, you will have an initial OinerviewOwith each dog and we will provide a demonstration of
the dogsGskills.

. Following our meeting, we will determine whether you would benefit from one of our service
dogs. We will contact you with our decision.



5. It costs approximately $18,000 to raise and train a service dog. We ask each recipient to pay a
$500 placement fee toward their service dog. No other fees are required for placement;
however all clients are asked to partner with SDV in fund raising. You will be given resources
and assistance with this effort. In addition, you must demonstrate the ability to pay for the daily
expenses of caring for a dog, including, but not limited to, food, vet care, heartworm
medication, and replacement equipment.

6. We endeavor to provide the most @erfectOmatch of a dog and client. When a suitable dog has
been identified, we will contact you regarding participation in the next transfer camp. If
possible, we will have a number of mini training sessions/meetings prior to training camp.

7. The $500 placement fee is due prior to the start of transfer camp when you sign a contract for
your dog. If you are unable to complete the training, these monies will not be refunded. The
dog remains the property of SDV if transfer camp is not completed. For successful clients,
ownership is granted after one year and successful passing of the re-certification test.

Estimate of Expenses

Application Fee: $25 (non-refundable)
Placement Fee: $500 (non-refundable)
Transfer Camp: All lunches, one movie, one dinner, and lodging (if necessary)

After Graduation:

¥ Dog food: approximately $25/month; we are happy to recommend suitable, high quality
foods, and currently have a relationship established with Sammy Snacks, a super premium
dog food company using human grade ingredients that offers our clients a significant
discount on food.

¥ Regular vet care: monthly heartworm, tick and flea preventatives and yearly immunizations.
Your vet may offer a discount for a Service Dog. We estimate the cost of vet care to be
approximately $300/year for well dog maintenance.

¥ Replacement equipment: including, but not limited to, packs, leashes, collars, and bowils.
SDV can provide these items to you at cost. Budget: $25/year.

¥ Toys and treats: approximately $150/year.

On average, it costs approximately $775 per year to care for a Service Dog.



Service Dog Application

Personal Information

TodayOdglate: Referred by:

Your name: Birth date: Gender: M F
Address:

City: State: Zip:

Home Phone: Work: Cell:

E-mail: Marital status:

Height: Weight: Social Security number:

If individual is a minor, do both parents live with the child? Yes No

Nearest Relative and Relation:

Name Address Phone Relation

Nearest neighbor:

Name Address Phone Distance to Your Home

School/Employment Information

Are you presently:  Student Employed Unemployed Other
Students

If a student, grade: School Principal

Address Phone:

Have you discussed this application with your principal/dean? Yes No

If no, do you plan to? Will your dog accompany you to school every day?

Highest level of education completed:




Employed Individuals

Occupation: Employer

Address: Years at this job:

Phone: Supervisor: Hours worked per week
Have you discussed this application with your employer? Yes No

If no, do you plan on taking your service dog to work with you? How often?
If yes, when will you speak with your employer about your dog?

Annual Household Income:

$0-$25,000 $25,000-$50,000 $51,000-$75,000 $76,000-$100,000 $100,000+

Lifestyle & Living Situation

Do you live in a: House Apartment
Own or Rent - have you discussed this application with your landlord? Yes
No

If you rent, have you discussed this application with your landlord? Yes No

If you live in a house, is it one level or two?

Do you have a fenced yard? Yes No If yes, please describe (size, type, terrain, etc.):

If not, would you be willing to install one?  Yes No
Is fatigue a factor in your daily life? Yes No Describe.
Do you need to have rest periods during the day? Yes No

If so, how and often, and how long?:

Describe your house and yard area:

Have you ever owned a dog before? Yes No If yes, when and for how long?



Do you currently have any pets? Yes No If so, please list:

Species Breed Age Spayed/Neutered? Live Inside or Out
Do you currently own a car/van? Yes No Do you operate it yourself? Yes
No

If not, what is your method of transportation?

Have you ever owned a dog before? Yes No If yes, when and for how long?
Do you have many visitors to your home? Yes No
Do any visitorOgets come to your house? Yes No Do they comeinside? Yes

Where would the dog be while you are away?

How many hours per day would the dog be alone?

No

Please list/describe regular places you visit for personal, health, or professional reasons.

Be Thorough

Describe your neighborhood (i.e., busy road, neighbors close by, dogs/cats running free)

List all people residing in your home:

Name Relationship Age




You and A Service Dog

Describe your disability, including information about its onset and prognosis.

Specifically, what are your limitations and what is the status of your health?

Explain why you want a Service Dog. What do you hope that s/he can do for you? What needs or

services could a Service Dog provide for you?

What are your hobbies or interests?

When do you get out of bed in the morning? What time do you retire?

Describe your daily schedule.

Describe your personality. Are you an introvert or an extrovert?

How often do you travel? Would you take the dog with you on trips?

Do you smoke? Yes No If yes, do you smoke indoors? Yes No
How many cigarettes per day?:

Do you drink alcoholic beverages? Yes No

If yes, how many, on average, do you consume per week?

How many times per week do you frequent restaurants: Bars:

How much exercise, on average, per day, do you think that a dog needs?

Describe your definition of exercise and an exercise plan you could implement for your dog.

Will your family accept a trained dog as an equal partner in your house? Yes No



Will your family be able to limit their interaction with your service dog? Yes No

Where will your dog be taken for toilet requirements?

Who will help you with the dogO<are if you are sick and cannot get outside?

Name Phone

Proximity to Your Home:

Where will the dog be exercised and have playtime?

Are you able to come, every day, for two weeks, to a training class in Charlottesville?

Yes No If no, why not?

Are you willing to participate in training sessions once you receive a Service Dog? Yes No

What are your concerns regarding owning a service dog?

Please list three references (not family-related) and their addresses and phone numbers. Please
include at least one professional reference.

Name Address Phone

1.

2.

3.

May we contact these references? Yes No

Fundraising

Is your family aware that SDV is a non-profit organization that relies on donations to continue
supplying quality trained service dogs at no cost and that it costs SDV approximately $18,000 to

raise, train, place and provide follow-up for each dog? Yes No

Applicants and their families are asked to assist in the acquisition of funding for their service dog
through family donations, corporate contacts, fundraising events and assisting SDV with public
relations and marketing. Are you willing to assist SDV raise funds for your future service dog?

Yes No

Do you have any fundraising ideas you would like to share with SDV?



Do you have any other information or concerns that might assist SDV in the acquisition of
funding?

l, , agree to assist in raising funds for Service Dogs of Virginia.
Name of Applicant

Signature of Applicant

Medical Release

May we have permission to contact your physicians and/or other health care providers who are
currently treating you (physicians, counselors, physical therapists, etc.) for information on your
medical condition and for guidance in placing a dog in your home? Yes No

If yes, please complete and sign a medical release form (attached) for each physician or
health care provider you see on a regular basis and include with your application.

Please list other service dog organizations to which you have applied and your status with them.
Do you certify that all information is correct and complete? Yes No

Signature Date



Medical Information

Primary Physician Phone
Address

Have you discussed this application with your doctor? Yes No
Is s/he in favor of your getting a Service Dog? Yes No

Describe your disability and age of onset:

Please list all medications you take:

Please list ALL physicians who currently treat you and list their field of specialization.

Check any and all medical problems that apply to you:

Arthritis Heart Disease Asthma Seizures or fainting
Alcohol or Drug Dependency Psychiatric Problems
High Blood pressure Hearing impairment
Visual Impairment Allergies (list)
Diabetes Other
Do you use a wheelchair? Yes No If so, electric or manual?

Do you use any other mobility aides? Yes No What?

On a scale of 1to 5 (one = poor to five = excellent) describe your:

Upper body strength 1 2 3 4 5
Range of motion 1 2 3 4 5
Grip strength 1 2 3 4 5

2 3 4 5

Dexterity 1



Will you want your dog to help support you while you are walking or getting up?

If so, describe.

Are you restricted in the use of your hands or arms?  Yes No

If yes, how so?

Is one side of your body stronger than the other? Yes No left right

On which side, your left or your right, would you want the dog to work most of the time?
Why?

Do you have spasms in your arms or legs?  Yes No If so, how quickly do they pass?

Do you bruise easily? Yes No
Could a dog put his front legs up on your lap without hurting you? Yes No
Are you able to issue voice commands in a clear, audible voice? Yes No

Are you able to issue hand signals?  Yes No With one or both hands? Is mobility limited?

How?

Do you require the assistance of an aide or family member for daily living skills?  Yes No

If so, what are that personOsesponsibilities (including the tasks they do for you or aid you to do,

and number of hours worked per day)?

Are they willing to assist with the daily care of a Service Dog, if needed? Yes No

Please list the names and phone numbers of all aides/personal assistants.

Do you anticipate future surgery or hospitalization for any reason? Yes No If yes, explain.




Describe any past hospitalizations in the last 3 years

Do you have any cognitive difficulties (such as memory problems, inability to concentrate) that
would affect your ability to manage a Service Dog?

If so, describe.

Would any of your current medications impair your ability to manage a Service Dog, attend
transfer camp or impact learning how to work with your dog?




Please return acopy of thisapplication and:
»=  $25 application fee
» Financial information form
= Medical release forms

to:
Service Dogs of Virginia, Inc.
PO Box 408
Charlottesville, VA 22902



Applicant Medical History Form
Instructions:
This form is to be completed by your physician, physical therapist, occupational therapist and any
additional primary care providers. Please make as many copies as needed for your health care
providers, and return all completed copies to Service Dogs of Virginia, Inc. with your application. Thank
you.

Release:

Dr./Mr./ Ms. ,

Please release the requested medical information regarding my condition to Service Dogs of Virginia, Inc.
The information will be used to help the organization determine my abilities in regards to the placement of
a service dog. Thank you.

Applicant® Name (please print):

Applicant® Signature: Date:
Doctor/Therapist® Name Type of Practice:
Address:

City County State Zip
Phone: Fax

Patient Information:
What is this patient® primary disability?

What is the cause of the primary disability?

Are there significant secondary disabilities? If yes, please describe.

At what age was patient disabled? Is this disability progressive? ()Yes () No
Is there incapacity due to alcohol or drug abuse? () Yes ()No

The effects of this patient® disability include: (Please circle all that apply)

Deafness Speech impairment Reduced Stamina Coordination problems
Hearing Loss  Limited mobility Memory Loss  Spasticity Delayed development
Vision impairment Muscular weakness Other:

Does this patient have trouble with:  (Please circle all that apply)
Allergies Chronic pain Heightened emotions Balance

Depression Anger Seizures Heat/Cold sensitivity Brittle bones

Does this patient use any aids or assistive devices? (Please circle all that apply)
Prosthesis Leg brace Manual wheelchair Power wheelchair

Wrist braces Hearing aid Crutch or cane Walker



Do you recommend any of the above that are not currently being used?

Do you expect patient to need any of the above even if not currently using them?

Other devices not listed above?

Does this patient travel by: Bus airplane car by themselves car with a driver

Current number of hours of attendant care per week:

ADLGQ (activities of daily living) Please circle below

Is this patient:

1. Able to exercise judgment to make decisions necessary for ADL? Yes Minimally No
2. Able to sustain an attention span? Yes Minimally No
3. Manifesting inappropriate behavior beyond is or her control? Yes Minimally No
4. Able to control physical and motor movement sufficient to sustain ADL? Yes Minimally No
5. Capable of perception and memory to degree necessary to sustain ADL? Yes Minimally No
6. Able to follow directions and learn to degree necessary to sustain ADL? Yes Minimally No
7. Under medication which impairs physical or mental functioning? Yes Minimally No
8. Capable of decisions concerning self and others needs and safety? Yes Minimally No
Would you recommend this individual for a service dog? Yes  With Reservation No

Do you think Service Dogs of Virginia would benefit from a consultation with you to help facilitate placement
of a service dog for this patient?  Yes No

Do you think this individual has the ability to care for a dog or implement the help necessary to care for a
dog? Yes No

Additional comments/ observations:

Signature: Date:




