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Thank you for your interest in applying for an assistance dog.  ASDOG trains Labrador Retrievers 
and Golden Retrievers to assist people with physical disabilities. Please confirm that you meet the 
required eligibility criteria: 
 
 I am 18 years or older 
 I have a physical disability  
 I can effectively communicate with, instruct and independently exercise a dog 
 I am able and willing to pay for food, veterinary and all other expenses for the life of a dog 
 I have no other dogs less than 10 years of age in my home 
 I have a fully fenced and gated yard  

 
If you meet ALL eligibility criteria, please complete the questions below to give us a better 
understanding of you and your needs.  Applications will be followed by a telephone interview. 

 
Contact details  

  
Name........................................................................................................................................  
 
Address.................................................................................................................................... 
 
City/State/Postcode ................................................................................................................. 
 
Home ‘Phone:  (.......) ......................................... Work ‘Phone: (........) .................................. 
 
Email: ..................................................................... Date of Birth ........................................... 

 
Living Arrangements 

 
How many people live with you?.............. 

      
Disability  
 
What is your disability or condition? ........................................................................................ 

Year of onset: .......................................................................................................................... 
 
Do you have any additional health problems? eg: diabetes, epilepsy, depression?   

If yes, please state them …….........…….......……................................................................... 
 
 

Applicant’s signature ..................................................................Date.................................. 
 
Please return to:  Australian Support Dogs Inc. (ASDOG) 

PO Box 5492  
West Chatswood 1515   

  house  apartment   group housing          other........................................... 

Pre Application Form 
 


