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Service Dogs of Virginia 

Autism Dog Application
 (Those interested in an Autism Service Dog, please complete Autism Dog 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!

In evaluating whether an applicant may successfully participate in our program, we consider the following criteria:

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

Living Accommodations/Conditions

The candidate must provide a safe, fenced enclosure adjacent to his or her home for toileting and exercise. Apartment dwellers will be required to make alternative arrangements in advance. 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 service dog must be able to peacefully coexist with any other animals in the home.


Maturity and Cognitive Functioning
The candidate must be at least 10 years of age possess the maturity and cognitive functioning to learn the skills required in the team training. S/he must also be capable of managing the dog once they are living together.

Goals
Candidates should be seeking to increase their independence through the assistance of a service dog. Candidates will be asked how a dog will assist them and make a difference in their life.

Duration of Commitment
SDV estimated the working life of each dog to be approximately 10 years. The candidate’s medical situation should enable the candidate to work with the dog for several years. Situations that might prevent a candidate from fulfilling this commitment will be evaluated by SDV on a case by case basis  

Ability to Attend Team Training
Applicants who are accepted into our program will be required to attend a two week team training at our training facility in Charlottesville, Virginia.  Team Training is scheduled from approximately10-5, Monday - Friday, for two consecutive weeks.  SDV does not provide transportation, lodging, meals, or otherwise offer financial stipends to attendees during these training sessions.  

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

Application Process
· Contact us via mail, phone, or e-mail 

· Submit a completed application, 
· Submit the $25 Application Fee 
· Distribute an Applicant Medical History Form to each of your medical providers (available online)

· Returned all completed applicant Medical History Forms to SDV

· SDV reviews your completed application 

· Applicant visits SDV for an informal, preliminary interview, and meet the dogs

· SDV contacts your references

· SDV conducts a home interview 

· Applicant demonstrates 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
· SDV will determine whether you would benefit from one of our service dogs and notify you by mail with the decision
We endeavor to provide the most “perfect” match 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 may have a number of mini training sessions/meetings prior to training camp. 
A $500 non-refundable placement fee is due prior to the start of transfer camp.  For successful clients, after one year and passing of the re-certification test, limited ownership in the form of a contractual lease is granted. 
Candidates who are unable to complete the transfer camp and subsequent public access test will not be placed with a dog
Estimate of Expenses 

Application Fee: $25 (non-refundable). 

Placement Fee: $500 (non-refundable)

Team Training: All lunches, one movie, one dinner, and lodging (if necessary) 

After Graduation: 

· Dog food: approximately $25/month; we will recommend suitable, premium dog food using human grade ingredients that provide optimal nutrition for a working dog. 

· 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 bowls. 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. 
Please keep these first pages for your future reference.
Application for a Service Dog

Personal Information (To be completed by parent or guardian)
Today’s date: 


 Referred by: 









Name of Applicant: 




  Birth date: 




           
Current Age: 





  Gender:   M 


 F 


Mother’s name:




Father’s name:





Address: 













City:  






State: 

   Zip:
 




Home Phone: 


    
Work: 


   
  Cell: 





E-mail: 





 






Height:                    Weight: 

   
What is your child’s full diagnosis?









Please include any secondary diagnosis, related or unrelated: 








Parents/Guardians Information

Occupation: 





 Employer: 







Address: 





Years at this job: 







Phone: 


Supervisor: 



Hours worked per week 



Annual Household Income:


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

Current living arrangements:
□ With parents/guardian  

□ Group Home   Name/location 





□ Other  








Are there any other individuals with disabilities in your household? 





Education

What type of class room does your child attend _________How many hours a week? 

If applicant is a student, grade:            School 


Principal 




Address 







  Phone: 




Have you discussed this application with your principal/administration?   □Yes     □ No   If no, do you plan to?               Do you want your service dog accompany your child to school ? 


Does your child have a 1:1 Education Assistant while at school?        □ Yes 
□ No

Lifestyle & Living Situation 

Describe your house and yard area: 



































Do you live in a: □ House   □ Apartment     □ Own or  □ Rent – 
If you rent, have you discussed this application with your landlord?  □ Yes    □ No 

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





































If not, would you be willing to install one?    □  Yes  □  No 
Do you have many visitors to your home?   □ Yes  □ No    

Do any visitor’s pets come to your house?  □ Yes  □ No    Do they come inside?  □ Yes  □ No   

Where would the dog be while you are away?  







How many hours per day would the dog be alone? 







How often do you travel? 


Would you take the dog with you on trips? 



List all people residing in your home: 
Name 





Relationship 


Age 

How many hours of support services do you have a day  _________, a week_________?


How many hours of support services do you have in the home during a day 
a week_       ?

How many times does your child leave home a day_______, a week________?

How many people does your child interact with daily ______, weekly _______? 

Do you have to take someone else with you when you take your child in public?  Yes No

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



























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


Does your child or any members of the household have allergies to dogs? 




If yes, how do you plan to address this? 





















Does your child like dogs?  Yes      No 

Explain your reason for your answer/how does your child demonstrate this?
















Do you currently have any pets?     □ Yes 
□ No   

If so, please list: 

Species 
  Breed 

Age 
Spayed/Neutered?

   Live Inside or Out 

Describe your child’s activity Level
       □ Low

□ Moderate

□ High

Describe your child’s activity mobility: 
Does your child use a wheelchair?   □ Yes □ No      If so, electric or manual? 

Is mobility or coordination limited?    How?   Please be specific and detailed.





























Describe your child’s speech:     Verbal  


 Non-Verbal




Is your child able to issue voice commands in a clear, audible voice?      □ Yes       □ No

Is your child able to issue hand signals?    □ Yes      □ No  

Other method of communication: 









Please indicate your child’s

Sound sensitivity level:
Extremely     Highly       Very     Slightly    Not sensitive to sound

Touch sensitivity level: 
Extremely     Highly       Very     Slightly    Not sensitive to touch

Light sensitivity level:   
Extremely     Highly       Very     Slightly    Not sensitive to light

Please describe how your child deals with anger or frustration? 

















Please answer the following questions to help us understand your current lifestyle. Additionally, please indicate whether you feel that receiving a service dog will have an effect on each of the areas. Your answers will not affect your candidacy for a service dog.(This questionnaire is being used courtesy of Susquehanna Service Dogs)

Indicate your child’s average level of over stimulation by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences the over stimulation you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate your child’s average intensity of “meltdowns” by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences the “meltdowns” you described above:

	0
	1
	2
	3
	4
	5

	None
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate the average level of difficulty your child has making transitions by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences the difficulty transitions you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate the average level of difficulty staying in the appropriate boundaries your child experiences by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child does not stay in appropriate boundaries that you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate the level of difficulty your child has staying in his/her bed during the night by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child leaves his/her bed at night that you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate your child’s average level of tactile sensitivities by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences the tactile sensitivities you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate your child’s average level of repetitive behaviors by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences the repetitive you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate your child’s average level of attention span by circling one of the following options:

	0
	1
	2
	3
	4
	5

	Extremely short
	Very short
	Short
	Moderate
	Long
	Very Long


Indicate your child’s average difficulty in following directions by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences difficulty in following directions you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate your child’s average level of positive interactions with people by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


Indicate the frequency that your child experiences the positive interactions with people you described above:

	0
	1
	2
	3
	4
	5

	Never
	Rarely
	Monthly
	Weekly
	Daily
	Constantly


Indicate your child’s average level of speech delay by circling one of the following options:

	0
	1
	2
	3
	4
	5

	None
	Very Little
	Little
	Some
	Much
	Very Much


	Please rate the current difficulty of each of the following items. If the item varies widely by situation, use the most difficult rating.
	Difficulty

	
	0

None
	1

Very Little
	2

Little
	3

Some
	4

Much
	5

Very Much

	Interacting with people in community
	
	
	
	
	
	

	Interacting with peers/friends
	
	
	
	
	
	

	Interacting with animals
	
	
	
	
	
	

	Interacting with environment
	
	
	
	
	
	

	Communicating with others
	
	
	
	
	
	

	Maintaining attention/focus/concentration
	
	
	
	
	
	

	Understanding/displaying emotion
	
	
	
	
	
	

	Understanding/displaying empathy
	
	
	
	
	
	

	Coping with frustration appropriately
	
	
	
	
	
	

	Running away from home/caregivers
	
	
	
	
	
	

	Responding when name is called
	
	
	
	
	
	

	Repetitive behaviors
	
	
	
	
	
	

	Self-harm behaviors
	
	
	
	
	
	


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 

Please list all medications applicant takes: _________________________________________
________________________________________________________________________________________________________________________________________________________






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

_________________________________________

































You and a Service Dog

Describe the ways you believe a Service Dog can assist your child. What are your hopes, fears, goals?:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Do you have any experience working with animals? 
     If yes, please explain. 


_________________________________________







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

Where will your dog be taken for toilet requirements?__________________________________

When do you get out of bed in the morning? _________________________________________





What time do you retire in the evening? _________________________________________










Who will help you with the dog’s care if you are sick and cannot get outside: 




Name




   

Phone 







____________________________________________________________________________
Proximity to Your Home _________________________________________



Where will the dog be exercised and have playtime? __________________________________
Describe your daily schedule. ________________________________________________________________________________________________________________________________________________________







Do you have any concerns regarding owning a service dog?____________________________

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. 
Are you able to come, every day, for one week, 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

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

Name 




Address 

Phone               Relationship
1. 

















2. 














3. 














May we contact these references?
 □Yes   □ No

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

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 expected 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 with fundraising 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?












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

         Signature of Applicant

Please return a copy of this application and: 

· $25 application fee 

· Medical release forms 

to: Service Dogs of Virginia, Inc. 

PO Box 408

Charlottesville, VA 22902

Service Dogs of Virginia

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 copies as needed for appropriate providers, then return all copies to Service Dogs of Virginia, Inc. with your completed 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’s Name (please print):                                                                                                  








Applicant’s Signature: 
                                                          Date: 



                                          



Doctor/Therapist’s Name:      









                             

Type of Practice: 











Address: 












City: 



    County: 



 State: 

 Zip: 

 

Phone:                                                         Fax                                                         




Patient Information: 

What is this patient’s primary diagnosis? 





















Are there significant secondary disabilities? _______    If yes, please describe: 




























Is this disability progressive?  ( )Yes  ( ) No 

Does this patient have trouble with: -  Please circle all that apply-

Allergies 

Chronic pain 

Seizures

Anger 


Depression


Balance 

Heat/Cold sensitivity 

Brittle bones 

Heightened emotions



 



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 
Walk

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? 

Current number of hours of attendant care per week: 











ADL’s (Activities of Daily Living) 

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. Taking medication which impairs physical or mental functioning?    

Yes  Minimally 
No

7. 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 an Autism Service Dog for this patient?      Yes          No 

Additional comments/ observations: 

Signature: ____________________________________Date:___________________

Please return to

Service Dogs of Virginia

PO Box 408

Charlottesville, VA 22902
434-295-9503

www.servicedogsva.org
peggylaw@servicedogsva.org

