
 

Handi-Dogs, Inc. 

75 S. Montego Drive Tucson AZ 85710 

520-326-3412      Fax 520-319-8186 

service@handi-dogs.org 

 

 

 

Please bring to class: 
1. Your Dog (on leash with a flat collar) 

2. Shot & Rabies Records 

3. Very yummy treats (such as meat, cheese, hot dogs, etc. – not your dog’s regular kibble) 

4. Class Fee:  $20.00 per class 

 

 

Name___________________________________________________________ 

 

Address__________________________________________________________________________________ 

 

City____________________________ ST________ Zip______________ 

 

 Do you live within Tucson City Limits?      Y      N        (circle one -- for statistical purposes only) 

 

Preferred Phone_______________________________ Alternate Phone________________________________ 

 

Email ______________________________________________________  

 

Dog’s Name_____________________________ Breed_______________________ Age________ Sex ______ 

 

Eligibility:  _____ Person with a disability or caregiver/family member of a child with a disability. 

_____ Senior (65+) 

_____ I am training to get my dog registered as a Therapy Dog (for visiting dog programs) 

*Therapy Dogs do not have public access rights. They can visit certain facilities by  

pre-arrangement only. 

 

In order to participate in Handi-Dogs, Inc. classes, I agree to the following: 
1. As a 501(c)3 non-profit, Handi-Dogs, Inc. is subsidizing the cost of my training. I will fulfill my obligation 

to the organization by attending and participating in weekly classes, completing class assignments, and 

spending the necessary time training with my dog; 

2. I will not use any negative training methods or techniques with my dog or allow any other person to use any 

negative training methods or techniques with my dog; 

3. As owner, I am responsible for the actions of my dog at all times; 

4. I agree to abide by the policies and procedures set by Handi-Dogs, Inc. for participation in their programs; 

5. I consent to release of statistical information for the purpose of grant writing (my name will not be 

disclosed). 

 

 

Signature________________________________________________ 

 

Date _________________________________________ 
 

How did you learn about Handi-Dogs?   Website______ Phone Book______ Friend______ 

 

 Handi-Dogs Demonstration________  Other ___________________________________________  

Pet Dog/Therapy Dog 

Training 



 

 


