
Disability Assistance Dogs

Facility Dog Application

Date:  ______________________

Facility Name: ______________________________________________________________

Address: __________________________________________________________________

City: ___________________________  State: ____________  Zip: ____________

Phone:   __________________________________________________________________

Email: ____________________________________________________________________

Administrator's/Director's Name:  _______________________________________________

Signature:  _______________________________________________ Date: ____________

Contact Name:  _____________________________________ Title:  ___________________

Please describe your facility and working environment 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________

Have you had a Facility Dog working in your facility?  Yes    No    
Please describe circumstances and training. 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________

What expectations do you have for a Facility dog? 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________

Who will assume financial responsibility for a Facility Dog? 
____________________________________________________________________________
____________________________________________________________________________



List pets in the facility:  _______________________________________________________

Please describe your work setting. 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________

Please describe where the dog will live? (in facility, in handler's home, etc.) 
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________

How many adult persons in facility?    _____________  Children?  _____________

Do you have any preferences pertaining to your facility dog?  (breed, gender, size, etc.) 
__________________________________________________________________________

Is there any other information you feel pertinent to this application (please use additional sheet 
if necessary).

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please send application and $25 application fee to 
Disability Assistance Dogs
530 ­ 23rd Street # 3
Bettendorf, IA 52722


