ABOUT MY SERVICE DOG

Thank you for being part of my support network, I couldn’t do this without you!

Owner’s Name_________________________________
Phone________________________
Address_______________________________________________________


Alternate Phone ________________________  Email ________________________________

Veterinarian:_____________________________
Phone___________________

Emergency Contact:_______________________
Phone___________________

Dog’s Name_______________________
Breed___________________        Age__________

tc \l1 "Dog’s Name_______________________
Breed__________________
Age__________Male___ Female___
Spayed/Neutered  Yes  ___ No   ___ If no, last season​___​_____________

Microchip or tattoo: _____________________________________________________________

tc \l1 "Male[ ]
Female[ ]
Has your dog been spayed or neutered 
Yes  _
No   _Health Problems? _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

My dog eats: Brand_________________  Type_________________  Amount?______________      Time/s of day_________________________  Location _________________________________

Any restrictions?________________________________________________________________      

My dog is on flea and heartworm preventative?  Y___  N___ Given on(date) _______________

Type:_________________________________________________________________________
My dog has issues with:

House problems: soils/marks __________ 
Counter surfs_______     Opens doors___________ 

Destructive____________________________________________________________________     

Manners:    
Jumps Up  ___
Pulls on lead ___
Ignores you  ___  
Mouthy ____

Pushy___       
Fearful___ of ______________________________________________

Stool eater-own stool ___   other stool __________
tc \l1 "Housesoils
O
Jumps Up
O
Stool eater
O
Dog Issues
OChews ______
     Unruly_______________
            

Picky eater   ___
Digs ___  
Barks ___
Runs Away  ___  Escapes ___


Dog interaction issues  _______________________________________________________________________

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My dog MAY___    MAY NOT___   play with your dogs______   neighbor dogs __________

My dog MAY___    MAY NOT___   go on outings (car ride or walks)  

My dog MAY ___  MAY NOT ___  play with other people in your household

Restrictions/preferences: ______________________________________________________________________________ 

______________________________________________________________________________

Please restrict my dog from these area/s of the house: __________________________________

_____________________________________________________________________________

My dog is/is not allowed on furniture at home: If yes, what and when? _____________________

______________________________________________________________________________

My dog moves off the furniture when told 
Yes___ No___ 
Command _______________ 

What happens when visitors come, the doorbell rings or someone knocks ______________________________________________________________________________

My dog greets people coming over by: ______________________________________________ 

My dog gets my attention (bark, paw, nudge, etc) by:

For petting?
______________________________________________

For play?
______________________________________________

To go outside?  _____________________________________________

My dog’s known commands and my word for it: 

Sit_______ 
Lay Down_______ 
Come______ 

Stay_______ 




Wait at doors___________ 
To leave me alone  _______
Urinate _______ Defecate ________

Quit doing something_____________   Get off person/object _________________

Give me something _____________      Drop Something_______________________

Walk on leash_________________        My dog walks on my  Left__  Right__  side

Leave Something alone _________________  Get into a kennel or car _____________________ Other:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

At home my dog sleeps: ____________________________________________

My dog is crate trained? Yes___ No___ If yes, how long and when is it crated? ______________________________________________________________

When I leave the house without my dog, it is: __Crated   
__Loose in House   

___ Confined in my house in______________________  
___Outside run     
___Backyard        

My dog does/does not whine and cry when I leave ________________________

My service dog performs tasks for me. You may see him/her do the following in some situations: ______________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My dog has shown aggression towards humans? Yes___  No___

If yes, when, how?: _______________________________________________ ______________________________________________________________

______________________________________________________________

My dog has shown aggression towards other dogs? 
Yes___  No___

If yes, when, how?: _______________________________________________ ____________________________________________________________________________________________________________________________

My dog is shy/timid towards humans (men, women, elderly, children, hats, etc)? Yes___  No___

If yes, please explain: ____________________________________________________________ ______________________________________________________________________________

______________________________________________________________________________

My dog has other problems/issues: ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other people in my support network that can be contacted to help care for my dog:

Name



      Phone

   Address

Dog Walker

__________________________  ______________   ___________________________________

Kennel

__________________________  ______________   ___________________________________

Transportation

__________________________  ______________   ___________________________________

Out of town contact

__________________________  ______________   ___________________________________

Retirement home for my dog

__________________________  ______________   ___________________________________

Respite care for my dog

__________________________  ______________   ___________________________________

Trainer

__________________________  ______________   ___________________________________

Others that can help in general:

__________________________  ______________   ___________________________________

__________________________  ______________   ___________________________________

__________________________  ______________   ___________________________________

__________________________  ______________   ___________________________________

__________________________  ______________   ___________________________________

__________________________  ______________   ___________________________________

Additional notes:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To Whom It May Concern:

This dog is in the care of: _________________________________________________________

Description of this dog (name, breed, coloring, sex, microchip): __________________________ _____________________________________________________________________________

_____________________________________________________________________________

It is a service dog, in accordance with the ADA guidelines, for: 

Owner’s Name _________________________________________________________________

Please allow the caretaker to bring my dog to visit me in the hospital, care facility or any other place that is not restricted by sterility or infectious disease concerns. The bond and working relationship with my dog is very important to both of us and every effort should be made to accommodate this working relationship. This dog is a working dog, not a pet, in accordance with the ADA guidelines, when it is with the owner. 

It is understood that, when with the caretaker, it is not guaranteed access but is considered a pet dog, unless it is going to be with the owner, and then only in that context. 

Thank you!

Owner Signature _______________________________________   Date ___________________

Concerning the health and well-being of this dog: 

This caretaker has authority to obtain veterinary care for my dog for all normal and emergency matters. 

In the case of the life and death emergency care of this dog, this caretaker  

DOES___ or DOES NOT ____  have authority to authorize euthanasia 

Owner Signature _______________________________________   Date ___________________

This caretaker DOES___ or DOES NOT ____  have authority to rehome , give to a rescue organization or euthanize my dog in the case of my total permanent inability to care for my dog or in the case of my death. 

If this caretaker does not have authority to rehome, give to a rescue organization or euthanize, this individual does have that authority: 

Name ____________________________________ Phone ______________________

Owner Signature _______________________________________   Date ___________________

This caretaker has authority to obtain normal care services for this dog which includes, but is not limited to  vet, grooming and boarding.

Owner Signature _______________________________________   Date ___________________

