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��
Prison  Pet  Partnership


PMB 433, 5114 Point Fosdick Dr, Gig Harbor, WA 98335 


(253)858-4240 • www.prisonpetpartnership.org�
�



Facility Dog Application Form








Full Name  _______________________________	  (  M     (  F	Date of Birth  ____/____/____











Date  _______________





Home Phone	___________________________


Work Phone	___________________________	





Cell Phone 	___________________________


Email Add 	___________________________





Facility’s Contact Information








Is the facility in a metropolitan area?  (  Yes 	   (  No       If No, what is the nearest city?  _____________





Does your facility get any other pets that visit regularly?	(  Yes     (  No	If yes: 


Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Ages  _____   # ________


Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Ages  _____   # ________


Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Ages  _____   # ________


Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Ages  _____   # ________








Full Name   _______________________________	


Address 	_______________________________


	_______________________________


		___________


  





Relationship  	__________________________


Home Phone	___________________________


Cell Phone 	___________________________


Work Phone 	___________________________








Emergency Contact For Applicant








Applicant’s Contact Information


� ASK  Name Name  \* MERGEFORMAT �Name�





Applicant’s Job Title	   ________________________


Length of Employment  ________________________


Website	__________________________________








Address 	______________________________


	______________________________


		__________





Applicant’s Employment Information  	(Please Check All That Apply)








(  Employed Full-Time     


(  Employed Part-Time 


(  Full-Time Student  


(  Part-Time Student  


 





(  Volunteer		


(  Unemployed	


(  Retired		


(  Permanent Disability








(  Active Military	Branch: _____________


(  Retired Military	Branch: _____________


(  Medical Discharge	  Branch: ____________




















Name of Facility   ______________________________________________________________________























Type of facility


(  Private Home	(  Group Home	(  Nursing Home	(  Retirement Home


(  Other: ______________________________________________________________________________





Physical Nature of the Facility In Which the Dog Will Be Kept (Mark all that apply) 


(  Single Building     (  Multiple Buildings / Campus Style     (  Closed Unit     


(  Other (Please Describe) ________________________________________________ _______________








How would you describe the atmosphere of your facility? (Mark all that apply)


(  Quiet	(  Relaxed	(  Busy	(  Structured		(  Formal	(  Hectic


(  Other: ______________________________________________________________________________











Do you have any children who visit the facility regularly?	(  Yes     (  No 	If yes:


What is the age range? _______________________





Does your facility currently have any resident animals?	(  Yes     (  No	If yes: 


Name: _________	Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Age  _____


Name: _________	Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Age  _____


Name: _________	Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Age  _____


Name: _________	Species  ___________  Breed  ___________	Sex  ___   Intact?  ___	 Age  _____





At your facility do you have   (Mark all that apply)


(  Fenced yard	(  Enclosed Area 		(  Dog Run 		(  Neither	


(  Park nearby	(  Busy streets nearby  	(  Pool – Is it fenced?: _____


(  Other animals running loose? 		





Offer a rough estimate of, on average, how many residents in each of the following age groups live in the area the facility dog would be working in?	(Mark all that apply)


0 – 4 yrs ________		5 – 8 yrs ________		9 - 12 yrs ________		


13 – 17 yrs ________		18 – 30 yrs ________		31 – 50 yrs ________


51 – 75 yrs ________		76+ yrs ________


	











Do all those involved with the facility support the acquisition of a facility dog? (  Yes     (  No


If no, please describe their concerns: _______________________________________________________
































Have you applied to PPPP before? 					(  Yes     (  No	


If yes, what happened? ____________________________________________________________





Have you applied with any other assistance dog programs?    	(  Yes     (  No


Have you been denied by any of the assistance dog programs?  	(  Yes     (  No


	If yes, did they give you are reason? __________________________________________________ 


Do you intend to apply to any other assistance dog programs?	(  Yes     (  No





How did you hear about us?  _____________________________________________________________





Has your facility had previous facility animals? 		(  Yes     (  No 


If yes, please describe:








What happened to him/her? _________________________________________________________





Does your facility have a regular veterinarian?		(  Yes	     (  No


If yes, what is his or her name and number? ________________________________________________








Please describe a typical day in your facility including social activities.  Attach additional pages if needed.









































Would you be able to travel to PPPP for an interview?		(  Yes     (  No


	If no, please explain: _____________________________________________________________




















Please indicate the nature of facility:


(  Retirement Home			(  Alzheimer’s Facility		(  Rehabilitation Center


(  Hospice Facility			(  Children’s Center			(  Hospital


(  Physical Occupation Facility	(  Counseling				(  At-Risk Youth Center





Please indicate which of the following behavioral or medical conditions the dog may encounter


(  Depression				(  Fear of Dogs			(  ADD or ADHD	


(  Developmental Delay		(  Brain Injury			(  Aggressive Behavior


(  Physical Disabilities		(  Learning Disabilities		(  Emotional Disabilities





Is smoking or drinking (by staff or patients) permitted at or in your facility?	(  Yes     (  No


Is anyone at your facility allergic to dogs?	(  Yes     (  No


If yes, please explain how you plan on handling allergies ______________________________________
































Applicants have the right to be considered for a service dog from PPPP without discrimination regardless of their race, religion, color, gender, national origin, age (other than stated above), disability, sexual orientation, marital status, veteran status or any other legally protected characteristic.











Are there any special considerations or instructions related to your situation that we should be aware of for on-site interviews or training?		(  Yes     (  No





If yes, please describe:____________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________






































Please describe why you want a facility dog and the role the dog would play in the facility: 





















































Would you be able to participate in some or all of such a training session?    (  Yes     (  No


In no, please explain: _____________________________________________________________________________________


_____________________________________________________________________________________








Are you willing to attend the mandatory graduation ceremony?    (  Yes     (  No








Who will be the primary person responsible for the dog? ______________________________________


Briefly describe their job at the facility _____________________________________________________


Can the facility commit to this dog for his/her entire lifetime? __________________________________


Who will care for the dog on the primary caretaker’s days off? _________________________________


What will happen to the dog if that person becomes no longer involved with the facility?











Where will the dog stay overnight? ________________________________________________________








If the dog will be staying overnight in the facility, describe the area he or she would be sleeping in:











Does the facility have some place (office, etc) that the dog could take breaks?











How will the facility ensure that the dog does not get outside? __________________________________























Offer a brief description of your facility.  What services does it offer?  

































































Which of the following best describes the dog you would like to have (Mark all that apply)


( Serious		( Playful		( Energetic		( Protective		( Happy


( Independent	( Indifferent		( Dependent		( Communicative	( Sensible


( Manipulative	( Stubborn		( Resistant		( Sweet		( Assertive


( Loving		( Foolish		( No-nonsense	( Dependable		( Easy Going


( Devoted		( Trusting		( Slow		( Willing		( Calm


( Attentive		( Smart		( Responsible	( Stable		( Jealous


( Submissive		( Excitable		( Confident		( Fearful		( Friendly


( Loving		( Devoted		 











Which of the following describes the dog you would definitely not like to have (Mark all that apply)


( Serious		( Playful		( Energetic		( Protective		( Happy


( Independent	( Indifferent		( Dependent		( Communicative	( Sensible


( Manipulative	( Stubborn		( Resistant		( Sweet		( Assertive


( Loving		( Foolish		( No-nonsense	( Dependable		( Easy Going


( Devoted		( Trusting		( Slow		( Willing		( Calm


( Attentive		( Smart		( Responsible	( Stable		( Jealous


( Submissive		( Excitable		( Confident		( Fearful		( Friendly


( Loving		( Devoted		 

















On a separate piece of paper, please describe the care plan for the dog.  Include in it who would be responsible for the following areas of care, both logistically and financially:


	


Feeding, grooming, toileting, veterinary care (including routine and emergency medications), behavioral problems, visitor contact with dog, provisions for the dog in the event the primary caretaker is unavailable.





Client Training





All individuals partnered with a working dog need to learn to work with your new canine partner.  During the course of the year, the PPPP offers a two week 60-hour training session for the service dog clients who are being partnered with their dogs.  A representative from the facility in which the dog would be placed is highly encouraged to attend as much of this client training session as possible – the first week being especially important.  This training program can be physically rigorous and emotionally draining, however, it is an essential component of developing a solid working relationship with your facility dog.  





In addition, all recipients of working dogs from the Prison Pet Partnership Program are required to participate in our graduation ceremony at the end of the training session.  





What specific difficulties do you think you might have with such a training program? 








What modifications can you make to accommodate this training?  _____________________________








What modifications do we need to make to accommodate you for your specific difficulties?

















The following is for statistical purposes only and will not affect the result of your application.  





Please check the highest level of formal education completed:


	( Elementary School			( AA / AS Degree: 	_____________________________


	( Junior High School			( BA / BS Degree:  	_____________________________


	( High School			( Masters Degree: 	_____________________________


	( College Classes			( Doctorate:		_____________________________


	( Professional Certification Classes:	_______________________________________________


	_____________________________________________________________________________





What best describes your nationality? (optional)


	( Caucasian		( African-American		(  Hispanic		( Asian


	( Native American	( Pacific Islander		(  Other: _________________





Prison Pet Partnership Program


Facility Dog Application





I certify that all statements provided to the Prison Pet Partnership Program are true to the best of my knowledge.





_________________________________		___________________


	Applicant Signature					Date





Was this application completed by someone other than the applicant, on the applicant’s behalf?


(  Yes     (  No	If yes, please indicate who completed the application:


Name:	_________________________	Relationship to applicant: ___________________________








In the event the applicant is a minor, is under guardianship or is a ward of the court, the parent or duly authorized representative is required to sign below in accordance with state and federal laws.





Name:	_________________________	Relationship to applicant: ___________________________


Street Address: _______________________________________________________________________	


City:	_________________		State: ____	Zip: ______	Phone: ________________________








_________________________________		___________________


	Parent or Guardian Signature				Date








Directions to facility from nearest freeway / highway: ___________________________________________

















Note: No applicant to the Prison Pet Partnership Program shall be required to assist in fundraising for 


the program nor participate in public relations activities.  Any involvement in such activities is 


entirely voluntary and independent of the application process.
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