
Companion Dog 
Client Application Form - Adult

  
PERSONAL INFORMATION

Today's Date:

Name:

Date of Birth:

Physical/Medical 
Disability:

Sex: Male
Female
Prefer not to say

Email:

Address:

City: Province: Postal 
Code:

Home #: Work #: Cell #:

Emergency 
Contact Name:

Phone #:

Canadian 
Citizen or 
Permanent 
Resident:

Yes
No

If no, 
explain:

How long have 
you resided in 
Alberta?



I AGREE TO MAKE MY CARE PROFESSIONALS AWARE OF THIS APPLICATION

I Agree



HOME ENVIRONMENT

What are your 
current living 
arrangements?

Living Independently
With Family
Group Housing
Other

If you live with others, please write a short description including their name, relationship with 
you, age, occupation, allergies, health concerns and/or disabilities and experience with dogs.

Person 1:

Person 2:

Person 3:

Person 4:



Person 5:

Person 6:

How many 
hours/day of 
attendant/family 
care do you 
use? (e.g., 
extended family 
care, home care, 
etc.)

How many visits/
day:

Is your entire 
family committed 
to the idea of 
having a 
companion dog?

Yes
No

If no, 
explain:



Do you rent or 
own your home?

Rent
Own

If you rent, does your 
landlord know of 
your application?

Yes
No

Are you allowed 
to have pets 
where you live?

Yes
No

Do you currently 
have any pets?

Yes
No

If yes, please list 
the type(s) and 
age(s) of your 
pet(s):

Have you had 
an assistance 
dog in the past?

Yes
No

If yes, when 
and from which 
organization(s):

Describe your 
home and yard: 
(type of home, 
fenced yard, 
etc.)

Describe your 
neighborhood: 
(busy road, quiet 
residential, 
dogs/cats 
running free, 
etc.)

Do you plan to 
move in the near 
future?

Yes
No

If yes, when 
and where?



LIFESTYLE

Describe your 
physical/medical 
disability:

What was the 
cause of your 
disability?

How long have 
you had your 
disability?



SCHEDULE INFORMATION

Please use the following to give us an idea of what a typical day/week/weekend might look 
like for your family. This will help us to understand how busy or active your lifestyle may be, 
and how a service dog might fit into that. This also helps us to create a more suitable match 
for your family. 
  
Please give a brief description of the activities that you do on each day (employment, 
volunteering, family activities, swimming lessons, hockey, music lessons, family trips/movie 
nights, etc.) 
 

Monday:

How many hours 
outside the 
home?

Tuesday:

How many hours 
outside of the 
home?



Wednesday:

How many hours 
outside of the 
home?

Thursday:

How many hours 
outside of the 
home?

Friday:

How many hours 
outside of the 
home?



Saturday:

How many hours 
outside of the 
home?

Sunday:

How many hours 
outside of the 
home?

Does your family 
participate in 
seasonal 
activities? 
Explain:



Please rate the following:

GOOD FAIR POOR

Upper body strength

Upper body stamina

Upper body range of 
motion

Right leg strength

Right leg stamina

Right leg range of motion

Left leg strength

Left leg stamina

Left leg range of motion

Right arm strength

Right arm stamina

Right arm range of motion

Left arm strength

Left arm stamina

Left arm range of motion

Right hand strength

Right hand stamina

Right hand range of 
motion

Left hand strength

Left hand stamina

Left hand range of motion



Are you able to:

Pick items off of 
the floor?

Yes
No

Open doors? Yes
No

Turn light 
switches on and 
off?

Yes
No

Open drawers 
and cabinets?

Yes
No

Do you have any 
additional 
comments about 
the above 
statements?

Check the appropriate response to the following:

I can walk: My speech is:

My voice is: My balance 
is:

Do you 
experience hot 
or cold 
sensitivity?

Yes
No

If yes, 
describe:

Do you 
experience pain 
sensitivity?

Yes
No

If yes, 
describe:

How would you 
describe your 
activity level? 

Do you use 
assistive 
devices?

Yes
No

If yes, please 
list:



Do you use a 
wheelchair?

Manual
Electric

Controls: Right
Left

Do you have an 
Emergency Call 
System/Lifeline:

Yes
No
Other

Describe your 
daily activities:

Based on your 
lifestyle, how 
many hours/day 
will the dog be 
left alone?



GENERAL INFORMATION

How did you 
hear about Dogs 
with Wings 
Assistance Dog 
Society?

Describe the 
ways you 
believe a 
companion dog 
can assist you in 
your daily life:

Do you have any 
special requests 
or requirements 
for qualities or 
skills in a 
companion dog?

If eligible for a dog, you will be asked to participate in a 3 day long Team Training session, 
which may be in Edmonton, and/or your home.

Would you be 
able to attend 
Team Training?

Yes
No

Comments:



DOG CARE

On average, providing for a companion dog can cost between $1000 - $1500/year. This includes 
high quality food, veterinary care, equipment such as leashes and collars, as well as toys and 
treats. It is also mandatory that you get pet insurance, which can cost $25 - $50/month, depending 
on the deductible.

Are you willing 
and able to 
commit to the 
cost of owning a 
companion dog?

Yes
No

Are you 
prepared for the 
responsibility of 
caring for the life 
and wellbeing of 
a companion 
dog for the next 
7-10 years?

Yes
No

Comments:



FUNDRAISING

Dogs with Wings relies solely on the fundraising efforts of our staff, volunteers, and clients in 
order to continue supplying quality trained assistance dogs at no cost to families. It can cost 
approximately $40 000.00 to raise, train, place, and provide follow up care for EACH dog. If 
you are able to assist us in this important work, we are anxious to talk to you about it. The 
DWW staff are always available to assist you in planning and executing any fundraising 
venture. However, it is important for you to understand that you are NOT required to raise any 
money for Dogs with Wings. Any fundraising that you do or do not do will play no part in 
assessing your application or in making the decision to place a companion dog with you.

Are you 
interested in 
assisting DWW 
in fundraising 
events?

Yes
No

Is there anything 
that you would 
like to share that 
might assist 
DWW in the 
acquisition of 
funding?



REFERENCES

To help us understand your needs and determine if you can benefit from a service dog, we 
request the following information: please list the names and addresses of one person who is 
not a relative and two professional references who we can contact for character 
references. This information must be complete in order to pursue your request for a service 
dog. Please be assured that all information will be kept in the strictest confidence.

Personal Reference:

Name: Relationship:

Address:

City: Province: Posta
l 
Code:

Email: Phone #:

Professional References: (Occupational Therapist, Counselor/Social Worker, Physical 
Therapist, Family Physician, Teacher, Spiritual Leader, etc.)

Name: Relationship:

Address:

City: Province: Postal 
Code:

Email: Phone #:

Name: Relationship:

Address:

City: Province: Postal 
Code:

Email: Phone #:



PHOTOGRAPH CHECKLIST

We request photographs in order to make sure that your home is an appropriate environment 
for a service dog. Please don't clean or tidy to take the pictures, as we'd rather they depict 
what your home may look like on a regular basis. This aides us in offering suggestions on how 
to make your home a more dog-friendly environment. 
  
Please include photographs of the following (if applicable): 
-Recent Family Photo 
-Front Yard 
-Back Yard 
-Kitchen 
-Living Room 
-Bedrooms 
-Bathrooms 
-Basement 
-Rec Room 
-Garage 
-Any other rooms in your house not included on this list 
  
Please send photographs in with your application form. They can be printed on normal paper, 
with up to four photographs per page.



Thank you for your interest in Dogs with Wings Assistance Dog Society

  
By typing your name below, you have digitally signed this document. Your signature serves as 
evidence that the information supplied is current and accurate to the best of your knowledge. 
 

Signature:

Date Signed:

  
Please be sure that you include the following information when you return your application 
form:

 Application Processing Fee of $50.00
Criminal Record Check
Authorization for Release of Information Form
Medical Report

  
  
  
  
  
  
  

Thank you for filling out this application form. Once you are finished, please save the completed 
form on your computer and e-mail it to client@dogswithwings.ca. You can also mail your application 
to us too. If you have any questions, please call our office at (780)-944-8011 or visit us at 11343 
174 St NW, Edmonton.
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