A K-9 Campus, LLC
Special Needs Assistance Dogs

Questionnaire

Special Needs Assistance (independance ©) Dog - Autism

INTERNAL USE AND CONFIDENTIAL
The information in these documents is confidential
and is not subject to public disclosure.
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Basic information

Parent/Guardian information

Parent/Guardian Name

Address

City, State, Zip

Country

Ages of Children in Household

Applicant Information

Name of Child Recipient

Age of Applicant

Telephone

Address

Specific Need of Child

Continued list

Continued List
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1. Has your Child been officially diagnosed with Autism?
Yes [ ] No[_]
2. Is there any Medical Condition that would prevent your family from owning a dog?
Yes [ ] No[_]
3. Do you rent or own your home?
Rent [_] own[_]
4. If you rent, will you be able to obtain written consent from your landlord to own a
service dog?
Yes [ ] No[_]
5. Does more than one member of your immediate family suffer from autism?
Yes [ ] No[_]
6. Have you read/studied any material on working/service dogs?
Yes [ ] No[ ]
7. Do you have any specific breed or size requirements?
Yes [ ] No[ ]
8. Have you or your family owned dogs in the past?
Yes [ ] No[ ]
9. Does your child ever loose control where the dog will be injured?

Yes [] No[ ]
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10.

11.

12.

13.

14.

15.

16.

Will your child be able to participate in the feeding/ daily care for this dog?

Yes [] No[ ]

Are you prepared and willing to provide ongoing training in order
to preserve your Special Needs Assistance Dog'’s skills?

Yes [ ] No[_]

Has your child given indications that they would like a dog?

Yes [ ] No[_]

Do you think your child would prefer a longer or shorter coated breed?

Long[ ] Short[ ] NA[L]

Do you need an allergy friendly breed (i.e. Poodle, Lagotto Romagnolo, etc)?

Yes [] Nol[ ]

Are you prepared for the added responsibility a pet can bring your family?

Yes [ ] No[_]

Are you willing to study and pass a final written examination
before assuming possession of your Special Needs Assistance
Dog?

Yes [ ] No[_]
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17.  Will you be able to arrange for both parents and child to attend a
2 week handler education course before obtaining your Special
Needs Assistance Canine?

Yes [] No[ ]

18. How long do you estimate you will need to raise the necessary
funds?

6 mos [_] 1yr[]

19.  Will you be able to provide a 30% deposit towards your assitance
dog upon completion of successful telephone interview?

Yes [ ] No[_]

**Please use an additional sheet of paper and list the behaviors/ tasks
you would like your service dog to perform.

**If your child is able to communicate his/her needs and expectations,
please epxlain why he/she wants a dog.

** Please communicate your idea of the perfect service dog.

| have read the above information and wish to proceed in A K-9 Campus, Special Needs
Assistance Dog Program.

Parent/Legal Guardian Signature Date

Parent/Legal Guardian Signature Date




