
Support Dogs, Inc. 
TOUCH Team Application 

 
Important Requirements 

 
Dogs under 18 months or over 10 years of age may not enter the TOUCH Program.  
The dog must have been in your home under your care for at least one year.  
Handler’s for dogs in the Touch Program must be 18 years of age or older.  All 
applicants for the TOUCH Training Program are required to have at least six weeks
of adult basic obedience training with their dog (puppy classes excluded), 
with a certificate of completion from an accredited training facility before they will 
be evaluated for or permitted to participate in TOUCH training classes.  If your dog 
is under 18 months of age or you do not currently meet one or more of these 
requirements, you may still submit this application. We will add your name to our 
list for the next available class based on your dog’s eligibility. 
 
Dogs must have inoculations for Bordetella, DHLPP, and Rabies to be evaluated for 
the TOUCH Program.  All dogs are required to pass a Temperament Evaluation, 
conducted by Support Dogs, Inc. staff, prior to acceptance into any class.  All dogs 
are carefully screened for appropriate personality and temperament traits before 
acceptance.  By providing us with the following information, we can begin our 
initial evaluation to determine if your dog might be a candidate for our 
instructional course.  Remember, we only want what is best for your dog! 

 
 
Personal Information 
 
Name of Handler:           Birthdate: 
 
Street Address: 
 
City:                                                 State:                Zip: 
 
Home Phone:                                    Work Phone:     
                                  
Other Phone:                                     Email: 
 
Employer:                                         Occupation: 
 
What other social, civic, or volunteer groups do you belong to? 
 
 
Do you have any medical/physical limitations which might be of concern 
during class?          
 
 Yes             No 
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If yes, what are the limitations? 
 
 
 
 
 
 
 
 
Dog Information 
 
Dog’s Name:                             Breed: 
 
Gender:   Male          Female                      Birthdate: 
 
Spayed/Neutered?    Yes          No 
 
   
General Information 
 
How long have you owned you dog? 
 
Has your dog lived in your home for more than one year?   Yes        No 
 
From what source did you acquire your dog? 
 
List any obedience classes or other type of training you have taken with your 
dog.  Include the month and year completed. 
 
 
 
List any obedience title, field title, CGC, or other type of “performance” 
award obtained by your dog. 
 
 
 
List the obedience skills your dog performs reliably. 
 
 
 
Does your dog do any tricks?    Yes          No 
 
If yes, please list what type of tricks. 
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Has your dog received any type of “protection training?”   Yes       No 
 
If yes, where and what type? 
 
 
Is your dog given heartworm preventative medication on a year round basis? 
 
Yes          No 
 
Is your dog currently being treated for any medical conditions or taking any 
prescription medications? 
 
Yes           No 
 
If yes, please explain condition and list the medications below. 
 
 
 
 
Does your dog experience any chronic or seasonal conditions (i.e. hot spots, 
ear infections, thyroid problems, etc.)?      
 
Yes          No 
 
If yes, please explain below. 
 
 
 
Has your dog displayed evidence of joint stiffness or soreness?    
 
Yes          No 
 
If yes, please explain below. 
 
 
 
How does your dog relate to men, women and children in your home? 
 
 
How does your dog relate to men, women, and children when out in public? 
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In your home, how often each week does your dog interact with: 
 
Men:   Women:   Children: 
 
Away from your home, how often each week does your dog interact with: 
 
Men:   Women:   Children: 
 
How does your dog relate to strange dogs, cats, or other animals in your 
home? 
 
 
How does your dog relate to strange dogs, cats, or other animals when out 
in public? 
 
 
How often do you take your dog to new and/or unfamiliar places? 
 
 
What type of places? 
 
 
How does your dog react to a crowd of people? 
 
 
Is there anything or anyone your dog does not like or is afraid of?      
     
Yes          No 
 
If yes, please explain below. 
 
 
 
Is your dog housebroken (never has accidents)?    Yes         No 
 
 
If no, please explain instances and frequency below. 
 
 
Is your dog prone to marking their territory?    Yes          No 
 
 
Is your dog allowed in the house with your family?    Yes          No 
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If no, why not? 
 
 
 
Where does your dog spend most of its time?      
 
House           Kennel           Yard           Other                     
 
 
How do you describe your dog?  Please answer yes or no to the following 
questions. 
 
Does your dog walk comfortably on a leash?    Yes          No 
 
Does your dog like children?   Yes            No 
 
Does your dog play ball, chase a stick, or play with toys?  Yes        No 
 
Can you take food or toys away from your dog?   Yes           No 
 
Does your dog like to ride in the car?   Yes          No 
 
Does your dog startle easily?   Yes          No 
 
Does your dog object to being groomed?   Yes          No 
 
Does your dog chase cars, motorcycles, or bicycles?   Yes          No 
 
Has your dog ever bitten or attempted to bite anyone?   Yes         No 
 
Is your dog afraid of strangers?          Yes         No 
 
Is your dog afraid of loud noises or thunderstorms?  Yes        No 
 
Please check the terms that most accurately and honestly describe your dog. 
 
Aggressive   Aloof    Calm   Docile 
 
Dog Aggressive  Excitable  Friendly  Gentle 
 
Hyperactive  Nervous  Noisy (barks often)   
 
Outgoing   Quiet   Shy    Timid   
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Have you had any previous experience with pet assisted therapy programs?       
 
Yes          No 
 
If yes, please explain below. 
 
 
 
 
Do you have any experience working with children, the elderly, the ill, or 
people with disabilities? 
 
Yes             No   
 
If yes, please explain below. 
 
 
 
What age groups would you prefer to work with? 
 
Seniors  Adults  Adolescents Young Children   
 
All Ages 
 
 
What type of facilities would you prefer to work in?  Check all that apply. 
 
Acute Care   Behavioral Units   Critical Care  
 
Day Care   General Hospital Units  General Medical Units 
  
General Medical Units   General Rehabilitation Units 
 
Geriatric Care  Hospice Care   Lock Down Units 
 
Mental Health/Psychiatric Units    Reading Programs 
 
 
How did you hear about Support Dogs, Inc.? 
 
 
Is there any other information we should know about your dog before we 
schedule you and your dog for evaluation? 
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Thank you for taking the time to complete this form.  Please return 
promptly because classes fill quickly.  Should you have any 

additional questions contact us through telephone at (314) 997-
2325 or email us at sdi@supportdogs.org.   

 
 
 
 
 

 
*If you are unable to submit through email, complete application, print and 

submit to: 
 

Bill Dahlkamp 
Support Dogs, Inc. 

11645 Lilburn Park Rd. 
St. Louis, MO  63146 

 
Or Fax us this application at: 

Fax: (314) 997-7202 
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