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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.    
























       


��
Prison  Pet  Partnership


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


(253)858-4240 • www.prisonpetpartnership.org�
�
Personal Therapy Dog Application Form








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











Date  _______________





Address  	_______________________________


	_______________________________


		___________





Home Phone	___________________________


Cell Phone 	___________________________


Email Add 	___________________________











Do you live in a metropolitan area?  (  Yes 	   (  No       If No, what is the nearest city?  _____________





Are you expecting any major changes in your living situation in the next five years? (  Yes     (  No


(  Move	(  New Baby		(  Other Change in Family		(  Other		


Describe: ______________________________________________________________________________











Full Name   _______________________________	


Address 	_______________________________


	_______________________________


		___________


  





Relationship  	__________________________


Home Phone	___________________________


Cell Phone 	___________________________


Work Phone 	___________________________








Emergency Contact 








Your Contact 


� ASK  Name Name  \* MERGEFORMAT �Name�





Place of Employment  ________________________


Work Phone		________________________











Address 	______________________________


	______________________________


		__________





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: ____________














Marital Status		


	       





Spouse’s / Significant Other’s Name  ____________________________	


Spouse’s / Significant Occupation  ______________________________








Do you have children?  (  Yes     (  No	If yes:








Name  _______________


Name  _______________


Name  _______________








M/F  _____


M/F  _____


M/F  _____








Age  ______


Age  ______


Age  ______





Do they live with you?  (  Yes     (  No


Do they live with you?  (  Yes     (  No


Do they live with you?  (  Yes     (  No





Living Situation








(  Single  	       (  Married   (______ years)	  (  Domestic Partner   (_____ years)       (  Divorced  





Do you     (  Own  	(  Rent  


Type of residence  (Mark all that apply) 


(  House     (  Apartment     (  Condo     (  Group Facility     (  Dorm	   (  Other  _______________








How would you describe the lifestyle of your household? (Mark all that apply)


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


(  Other: ______________________________________________________________________________








Do you have other regular visitors (human / animal)?  (  Yes     (  No 	If yes, describe:














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


How many? __________________			What are their ages? _______________________





Do you currently have any other pets?	(  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 residence do you have   (Mark all that apply)


(  Fenced yard	(  Enclosed Area 	(  Neither	(  Park nearby	(  Busy streets nearby


(  Neighborhood dogs running loose? 		(  Pool – Is it fenced?: _____





With Whom Do You Live?	(Mark all that apply)


(  Alone  		(  With Parent(s)  	(  With spouse / significant other  	


(  With attendant  	(  With Children  	(  With Roommates  		(  Other: ________________








Do all members of your household support your application for a therapy dog? (  Yes     (  No


If no, please describe their concerns: _______________________________________________________








If you rent:





Therapy dogs are not considered service dogs under the guidelines of the Americans with Disabilities Act.  Dogs placed through the Prison Pet Partnership Program as therapy dogs are placed with the understanding that they are not intended to have access rights to public places.  While many landlords may be amenable to the presence of a well-trained therapy dog, they are not legally required to accomodate this dog.  





Is your landlord aware of your applying for a therapy dog?	(  Yes     (  No


Are you expecting any problems from your landlord about having a therapy dog?  (  Yes     (  No
































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?  _____________________________________________________________





Please describe your experiences living with animals. _________________________________________








What happened to previous pets? _________________________________________________________








Please describe a typical day in your home life including social activities, hobbies and your lifestyle in general.  Attach additional pages if needed.





























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


	If no, please explain: _____________________________________________________________





Primary Disability: _________________________________________	Age at Diagnoses: _______


Cause of Disability (If known): ___________________________________________________________


Secondary Disability: ___________________________________________________________________











Height:      ________


Weight:     ________





How many hours of attendant care do you receive a week?  ____________


Attendant’s name: _______________________________________________





What type of therapy dog are you looking for?





(  Home Helpmate for applicant    		(  Home Helpmate for family member    


(  Companion for applicant		   	(  Companion for family member


(  Dog for Reading Program		 	(  Dog for visiting facilities (nursing, hospitals, etc)


(  Other  _______________





Please Indicate If You Experience the Following:




















 (Please Mark any that Apply)





( Cardiovascular Disease


		( Respiratory Disease


		( Diabetes


		( Chronic Pain


		( Brittle Bones


		( Neurogenic Bladder


		( Neurogenic Bowel


		( Seizure Disorder  


If so, 	what type? 	_____________________


	How often?	_____________________


		( Allergies


			If so: 	To what?			Typical Reaction: 


				___________________	____________________________


___________________	____________________________


				___________________	____________________________





Assistive Devices Used 


(Please Check any that Apply.  If multiple devices are used, please circle the device used most often.)


( Only Ambulatory (only walks – no assistive devices used)


( Sometime Ambulatory (walks sometimes, assistive devices used other times)


( Manual Wheelchair			( Walker			( Crutches	


( Power Wheelchair				( Cane			( Prosthesis


( Scooter					( Hearing Aid		( Leg Brace








Motor Impairments:


{    } Muscular Weakness


{    } Coordination Problems


{    } Reduced Stamina


{    } Spasticity


{    } Other: _________________________


Sensory Impairments:


{    } Vision Impairment


{    } Hearing Impairment


{    } Loss of Sensation


{    } Skin Sensitivity


{    } Heat Sensitivity


{    } Cold Sensitivity


{    } Other: ________________________


Cognitive Impairments:


{    } Attention Deficit


{    } Memory Loss 


{    } Problem Solving Impairment


{    } Judgment Impairment


{    } Other: ________________________


Communication Impairments:


{    } Comprehension Impairment


{    } Speech Impairment


{    } Other: ________________________


Psychological/Behavioral Descriptions:


{    } Depression


{    } Heightened Emotions


{    } Difficulty Managing Stress


{    } Impulsive Behavior


{    } Inappropriate Behavior


{    } Other: ________________________




















Please use the following numbers to indicate severity of to the following:


0 – non-applicable		1 – mild 	2 – moderate 		3 - severe


























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 identify your Functional Independence Measure (FIM) levels for the 


following motor activities using the scale provided below:





No Helper


	7 – Complete independence (timely, safely, with no help)


	6 – Modified independence (with use of a device)





Helper-modified Independence


	5 – Supervision


	4 – Minimal assistance (you can perform 75% of activity)


	3 – Moderate assistance (you can perform 50% of activity)





Helper-complete Dependence


	2 – Maximal assistance (you can perform 25% of activity)


	1 – Total assistance (you can perform 0% of activity)








Self-Care


{    } Eating


{    } Grooming


{    } Bathing


{    } Dressing – upper body


{    } Dressing – lower body


{    } Toileting





Sphincter Control


{    } Bladder management


{    } Bowel management





Transfers


{    } Chair / Wheelchair


{    } Toilet


{    } Tub, Shower





Locomotion


{    } Walk / Wheelchair


{    } Stairs








Please indicate any medications (prescription and non-prescription) you are currently taking:


(Please attach additional pages if needed)





	





Name of Medication


























Purpose


























Experienced Side-Effects


























Please describe why you want or need a therapy dog and how you hope the dog would help you: 


















































�





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





Do you: (Circle all that apply)


Speak 	--------	Clearly-rapidly	Clearly - slowly	Slurred	Difficult to Understand


Communicate by ---- 	Voice		Letter board		Write		Interpreter	Other


Walk -----------Short Distances	Only with support		On level Ground	Not at all


Exercise ---------- Regularly	Often		Sometimes	Infrequently		Never





If you have any learning disabilities, describe: ________________________________________________











Is your 


	Voice	--------------------------	( Loud		( Average			( Soft


	Lung capacity	----------------- ( Normal		( Somewhat limited		( Very Limited


	Hearing ------------------------  ( Normal		( Limited			( Deaf





	Balance ------------------------  ( Excellent		( Good	( Fair		( Poor		Endurance --------------------- 	( Excellent		( Good	( Fair		( Poor


	Mobility ----------------------- 	( Excellent		( Good	( Fair		( Poor


	Physical Strength ------------  	( Excellent		( Good	( Fair		( Poor


	Speed of Reaction -----------	( Excellent		( Good	( Fair		( Poor


	Vision (corrected) -----------	( Excellent		( Good	( Fair		( Poor














Indicate which of the following you participate in and the average number of hours a week you engage in them:


						      # of hours/week			Describe


( Work (paid or volunteer) outside the home	________		__________________________


( Work (paid or volunteer) from home		________		__________________________


( School						________		__________________________


( Shopping						________		__________________________


( Exercise						________		__________________________


( Recreation						________		__________________________


( Entertainment					________		__________________________


( Other: _____________________________	________		__________________________



































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		 








Are you the type of person who: 		Never	       Rarely	Sometimes	   Often	Always


	Enjoys people contact?		  (	          (	       (		      (		   (


	Is a risk taker?				  (	          (	       (		      (		   (


	Easily expresses emotions?		  (	          (	       (		      (		   (


	Likes to be in charge?			  (	          (	       (		      (		   (


	Is easily bored with people?		  (	          (	       (		      (		   (


	Is determined to accomplish goals	  (	          (	       (		      (		   (





Rate yourself in the following areas: 	Never	       Rarely	Sometimes	   Often	Always


	Is assertive				  (	          (	       (		      (		   (


	Is self-confident			  (	          (	       (		      (		   (


	Able to respond to crisis		  (	          (	       (		      (		   (


	Able to accept criticism/correction	  (	          (	       (		      (		   (


	Is willing to learn new concepts	  (	          (	       (		      (		   (


	Able to laugh at self			  (	          (	       (		      (		   (


	Is shy					  (	          (	       (		      (		   (


	Sensitive to other people’s emotions	  (	          (	       (		      (		   (


	Personal exuberance			  (	          (	       (		      (		   (


	Is responsible				  (	          (	       (		      (		   (


	Is able to control emotions/feelings	  (	          (	       (		      (		   (


	Desire to please others		  (	          (	       (		      (		   (


Creative				  (	          (	       (		      (		   (








Please describe any personal or physical care management practices that you have which may affect the therapy dog placement:

















Please indicate how following areas of dog care would be handled and by whom:





	Feeding: 	____________________________________________________________________


	Grooming: 	____________________________________________________________________


	Toileting:	____________________________________________________________________


	Vet Care:	____________________________________________________________________


	Financial Cost	____________________________________________________________________


	Flea Problems	____________________________________________________________________


	Behavior problems	______________________________________________________________


	Access Issues	____________________________________________________________________


	________________________________________________________________________________


	Family, friend involvement	________________________________________________________


	________________________________________________________________________________


	If you are hospitalized	______________________________________________________________


	________________________________________________________________________________





Client Training





All individuals partnered with a therapy dog need to learn to work with your new canine partner.  The PPPP regularly offers a two week 60-hour training session for the service dog clients who are being partnered with their dogs.  Therapy dog recipients are 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 therapy dog.  





In addition, all recipients of assistance 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


Personal Therapy 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 house from nearest freeway / highway: ____________________________________________











Do the noted incapacities occur only as a result of a recent seizure?   ( Yes	( No





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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