
 

AAArrriiizzzooonnnaaa  GGGooollldddeeennnsss  LLLLLLCCC      
““SSeerrvviiccee  DDoogg  HHeellppiinngg  OOtthheerrss  IImmpprroovvee  tthheeiirr  LLiivveess””    

PPhhyyssiiccaall  AAssssiissttaannccee  DDoogg  AApppplliiccaattiioonn  
  

 

Prior to filling out the application, please review the Service Dog Overview, Process, 
Costs, & Criteria pamphlet located on our website at: 

http://www.AzGoldensLLC.com/AZG-SDOverview.pdf
  

Please Note: Application must be completed by the applicant or answered under the direction 
of the applicant. Application Fee and Medical Prescription for a Service Dog Must accompany 
Application. 

Personal Information: 
 

Name ____________________________________ Today’s Date: __________________ 

Referred By: ___________________ Date of Birth ________________   Gender :   M   F 

Street Address ____________________________________________Apt #: __________ 

City__________________________ State _________________ Zip ________________ 

Home Phone  ________________________ Cell Phone __________________________ 

Email Address ____________________________ Fax ___________________________ 

Marital status?  □ Single    □ Married    □ Separate    □ Divorced    □ Other ____________ 
 

Emergency Contact: 
Name __________________________________________________________________  
 

Street Address ____________________________________________Apt #: __________ 

City__________________________ State _________________ Zip ________________ 

Home Phone ________________________ Cell Phone ___________________________ 

Relationship ______________________ Able to Authorize Medical Care: Yes □ No □ 

Service Dog Information: 
 

What type of assistance dog are you looking for? 
        □ Service   □ Guide   □ Hearing    Social/ Therapy 
        □ Seizure Alert      □ Other ______________________________________ 

List a minimum of 5 tasks you need the service dog to do for you: 
1.                                                                                                                                      . 
2.                                                                                                                                      . 
3.                                                                                                                                      . 
4.                                                                                                                                      . 
5.                                                                                                                                      . 

     Other:                                                                                                                                        . 
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Medical Information: 

Primary Doctor’s Name:____________________________________________________  
Practice Name:___________________________________________________________  
Street Address ____________________________________________Apt #: __________ 
City__________________________ State _________________ Zip ________________ 
Office Phone ________________________ Fax Number __________________________ 
Other Doctor’s Names, Specialties, &  Phone Numbers: 
 
 
Insurance Name: ____________________   Policy ID or Plan #: ___________________ 
Insurance Phone Number: _____________   Policy End Date: _____________________ 
Describe your disability(s), limitations, and prognosis. 
 
 
 
List any medications or treatments currently taken: 
 
 
 

Information Release: 
 

During the course of the application & placement process, there may be instances we will have 
to contact certain private, medical, state agency, or other individuals/companies to verify and 
ascertain additional information concerning your application. By signing “Yes” below you give 
the right to release all pertinent information to verify your application and assist you through 
the process.  
 
□ Yes   If yes, Sign ____________________________    Date: ____________ 
 
□ No    If no, initial ___________ 
 

Other Information: 
 

Are You Presently:   □  Student □  Employed   □ Unemployed □  Other 
Place of Employment/School Attending: ___________________________________________ 
Do you plan on taking your service dog to work/school with you?  □  Yes   □   No 
Annual Household income (Circle One): 

$0-$25,000    $25,000-$50,000     $51,000-$75,000   $76,000-$100,000     $100,000 + 
Do you live in:    □ House    □ Apartment   □ Other:_________   Do You:   □ Own  or  □ Rent  
Do you have a fenced yard? □ Yes  □ No                                 Do you have a pool? □ Yes □ No 

Arizona Goldens LLC Assistance Dog Application © 2009-2010                                                    Page 2 of 4 



 

AAArrriiizzzooonnnaaa  GGGooollldddeeennnsss  LLLLLLCCC      
““SSeerrvviiccee  DDoogg  HHeellppiinngg  OOtthheerrss  IImmpprroovvee  tthheeiirr  LLiivveess””    

Other Information Continued: 
 

Do you have rest periods during the day? □ Yes □ No 
If yes, how often and how long? _____________________________________________ 
Have you owned a dog before? □ Yes    □ No      If yes, when, how long and what breed? 
 
Do you currently have any pets? □ Yes  □ No  Of so please list and describe: 
Species (dog/cat…)     Breed      Age Spayed/Neutered     Live inside/outside     Exposed to dogs and reaction 

 
 
Where would the dog be while you are away or receiving medical care? 
____________________________________________________________________________ 
How many hours a day will the dog be alone per day (Typical)? ________________________ 
How Would Others Describe your Lifestyle & Personality (Check One): 
□ Active/Energetic/Go-Getter  □ Quiet/Reserved  □ Social  □  Independent/Strong  □  Fearful 

What gender of dog do you prefer:                  □ Male            □  Female        □  Doesn’t Matter 
Do you prefer:        □  Labs       □  Goldens     □  Either         □ Other ______________ 
Are you an  □ Introvert (Prefer to keep to yourself)  or an   □ Extrovert (Outgoing, Sociable)? 
What are your hobbies or interests? _______________________________________________ 
Are you part of any groups or associations (Such as AAA, ARP, Military, Union, Lion’s, etc.)? 
____________________________________________________________________________ 
Are you a United States Military Veteran? □ Yes    □ No       
Do you travel?  □ Yes    □ No        By What Means?  □ Car    □ Plane     □ Bus/Train       
Explain why you want a service dog. What do you hope that he or she can do for you? What 
needs or services could a service dog provide for you?  
 
 
 
Are you able to relieve and have a plan to clean up the waste from the dog?  □ Yes    □ No  

Are you willing to raise or provide the funds necessary to get a service dog? □ Yes    □ No      

Are you able to afford the monthly & yearly costs of owning a dog?              □ Yes    □ No      

Are you able to come, every day for two weeks, to train in Boot Camp in Arizona? 

□ Yes    □ No   □ Need Other Arrangements Such as: ________________________________ 

Do you use a wheelchair or mobility aides? □ Yes  □ No   List:_________________________ 
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References: 
 

Please list three references (non family related) and their addresses and phone numbers. Please 
include at least one professional reference.  
Name   Address   Phone          Relationship 
1. __________________________________________________________________________ 
2. __________________________________________________________________________ 
3. __________________________________________________________________________ 
May we contact these references? □ Yes   □ No 
 

Disclaimer Notice: 
 

I___________________________________ hereby waive and forever discharge claims for 
damages suffered in connection with ARIZONA GOLDENS LLC sponsored events and Boot 
Camp that the above (located on page 1) listed individual, their heirs, executors and 
administrators may have or accrue against ARIZONA GOLDENS LLC, its representatives, 
agents, and volunteers. 
 

I also understand that I will be responsible for any costs of any service or treatment provided 
not covered by insurance of ARIZONA GOLDENS LLC. 
 

I also release my photo to be used by ARIZONA GOLDENS LLC at their disquisition. 
 

In case of emergency, I understand that every effort will be made to contact the emergency 
person list on page 6.  In the event that they cannot be reached, I hereby give permission to a 
physician selected by a representative of ARIZONA GOLDENS LLC, to hospitalize and 
secure proper treatment (including surgery). 
 

I understand that the sensitive information provided in this application is for the sole purpose 
of evaluating the potential fit of my condition and needs with a potential AZG Service dog. I 
understand fully that due to certain circumstances, I may not qualify to continue on with the 
process to receive a service dog and the $25 application fee is non-refundable. 
 

I understand that AZG and its employees, volunteers, and processes does not discriminate 
based on Race or Color; National Origin; Religion; Sex; or Familial Status.  
 

I have read, understand and agree to the above listed statement and do sign this agreement of 
my own free will. 
 

Applicant Name & Signature: _______________________________________ Date________ 
 
 

Legal Guardian Name & Signature: ___________________________________ Date________ 
 
 

Witness Name & Signature: _________________________________________ Date________ 
 

*Remember to Include a Copy of your Doctor’s Prescription for a Service Dog & 
The $25 Application Fee! 
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