
 
Handi-Dogs, Inc. 

75 S. Montego Drive Tucson AZ 85710 

520-326-3412      Fax 520-319-8186 

service@handi-dogs.org 
  
 
 

 

All required forms must be returned before your application will be processed: 

 

______ $35 Non-Refundable Application & Testing Fee 

______ Completed Application  ______Physician’s Statement (required for Service Dog Program) 

______ Veterinarian’s Statement  ______ Proof of current Rabies Vaccination   

 

 

Name______________________________________ Spouse/Roommate_______________________________ 

 

Address__________________________________________________________________________________ 

 

City____________________________ ST________ Zip___________________ 

 

For statistical purposes only: Do you live within Tucson City Limits? ______  Are you a U.S. Veteran? ______ 

 

Preferred Phone___________________________________________________ 

 

Alternate Phone___________________________________________________ 

 

Email __________________________________________________________________________________  

 

Your Date of Birth______________________________   

 

Dog’s Name______________________________________________  

 

Breed____________________________________ Age______________________ Sex ____________ 

(Maximum age of acceptance is 4 years. Dogs older than 4 years are not eligible for our Service Dog 

Program) 

 

Emergency Contact: ______________________________________________________________________  

 

Phone___________________________________________________ 

 

How did you hear about us? __________________________________________________________________ 

 

 

 

Please complete reverse side….         Over…. 

 

 

Application for: 

Service Dog Program 



 

A disability is a physical or mental impairment that substantially limits one or more of the major 

life activities, such as caring for one's self, performing manual tasks, walking, seeing, hearing, 

speaking, breathing, learning, and working.  
 

What is the nature of your disability?___________________________________________________________ 

 

In what ways does your disability limit your major life activities?  

 

 

 

 

 

 

What other interventions are you using to help with your disability? 

 

Assistive devices (ex. canes, hearing aids) ____________________________________________ 

 

Medications……….YES………. NO       Physical Therapy……….YES………. NO    

 

Professional Counseling…….YES……. NO  Support Groups……….YES………. NO    

 

Other________________________________________________________________________ 

 

List three ways that you think a dog could help you with your disability: 

 

1. __________________________________________________________________________ 

 

2. __________________________________________________________________________ 

 

3. __________________________________________________________________________ 

 

In order to have public access rights, a service dog must be trained to do work or perform tasks for the benefit 

of an individual with a disability. Work or tasks does not include emotional support or companionship. What 

work or tasks do you anticipate your dog performing to help you with your disability? 

 

 

 

 

 

 

Are you currently taking your dog with you to stores or restaurants? ……..YES …….. NO 

 

If YES, please explain your reasons__________________________________________________________ 

 

______________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 


