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Custom Canines Service Dog Academy  

P. O. Box 105 • Sun Prairie, WI  53590 

Phone: 844-888-8850 • Fax: 1-844-888-8850
APPLICATION FOR PUPPY RAISER  
	For CCSDA Use Only  Date: ______ /______ /______  Dog’s Name:  _____________________________

Date Received: ______ /______ /______  HV Date: ______ /______ /______  Approved:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
Date Puppy Issued:  ______ /______ /______    Items Issued: ___________________________________
_____________________________________________________________________________________
CCSDA Representative Assigned: _________________________________________________________ 
Approved With Conditions (explain):  _______________________________________________________
Reason For Denial:  ____________________________________________________________________
CCSDA I. D. No.  _______________ Microchip No. _________________ Tattoo No. _________________ 
Estimated Turn In Time:   ________________________________________________________________



General Information~
What type of Service Dog would you like to train?  Please contact a representative for more details on our life enhancing programs. 
 FORMCHECKBOX 
  Autism Service Dog (10 month commitment)
 FORMCHECKBOX 
 Guide Dog (18 - 24 month commitment)

 FORMCHECKBOX 
 Full Service Dog (14 - 18 month commitment) 
Applicant Name:     _____________________________________________________________
                                 (First, Middle, Last – No Nicknames)
Date of Birth:          _________/________/________      Male:  FORMCHECKBOX 
  Female:  FORMCHECKBOX 

Address:                 ______________________________________________________________ 
City/State/Zip:        ______________________________________________________________ 

Driver’s License No: _____________________________ Expires: ______/_________/________
General Information Contd. 
E-mail Addresses:   _____________________________/________________________________        *Indicate primary email address you check frequently as this is or main mode of communication
Work Email:            ______________________________________________________________
Phones:  Home:      __________________________ Work: ______________________________ 

         Cell:    __________________________
Is it better to communicate with you via email or phone, work or home?  
E-mail:  FORMCHECKBOX 
  Phone:  FORMCHECKBOX 
  Home:  FORMCHECKBOX 
  Work:  FORMCHECKBOX 

Do you own or rent your residence?  Own  FORMCHECKBOX 
  Rent  FORMCHECKBOX 
  
Do you have renters insurance?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If you rent, please include your landlords contact information:  
Also, please provide a copy of your lease indicating you are able to have dogs in your rental property. “If  you have been at your current residence for less than 5 years,  please provide previous addresses and duration of stay at those residences for the past ten years on a separate piece of paper, or school information if student over 18 years of age.
Employment Information~
Company Name:   _____________________________________________________________
Phone:                    __________________________________________

Address:                 _____________________________________________________________
City/State/Zip:         _____________________________________________________________

Supervisor:             _____________________________________________________________
                        (Name/Phone Number)
*We will need to contact your supervisor to verify you are able to bring a service dog to Work.
Your Work Title:     ______________________________________________________________
Number of Hours You Work (weekly):    ____________________
Please describe your work environment:    ___________________________________________  
Has your employer given permission to train your service dog at work?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, explain and/or list any restrictions to training at work given: 
Can we contact you at work? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, best time/way to contact: E-mail:  FORMCHECKBOX 
   Phone:  FORMCHECKBOX 
    
Lifestyle Information~
Please list all persons residing with you, including part time residents:
	Name
	Relationship to you
	Month/year of birth

	
	
	

	
	
	

	
	
	


Does anyone listed above have allergies to animals:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, how are the allergies dealt with:  
Do you have a fenced yard?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 if yes, please describe type of fencing: 
If you do not have a fenced yard, how to you plan to exercise your service dog on a daily 

Basis:
Will you be able to attend every other week/monthly training sessions in addition to training at home?  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If no, please explain why: 
Are all household residents aware of your desire to train a service dog?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are all household residents willing to assist in training the service dog?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please describe a typical day for you:
Pet History~
Please list all current pets in your household:
	Name
	                                                       
	                              
	                                 
	                 
	
	

	Species/ Breed
	
	
	
	
	
	

	Age - M/F
	
	
	
	
	
	

	Neutered
Spayed, or Intact
	
	
	
	
	
	

	Current on vaccinations
	
	
	
	
	
	

	Length  of time  you’ve  owned

animal
	
	
	
	
	
	

	Kept inside or  outside
	
	
	
	
	
	


Please provide Veterinary Contact Information: 
Name of Veterinarian: ___________________________________________________________
Address:  _____________________________________________________________________
City/State/Zip:  _________________________________________________________________
Phone:   _______________________________   Email:  ________________________________
If you indicated you own an outdoor animal, please describe where and how the animal is kept:
Please list past pets you’ve owned: *Use separate sheet if necessary to list all pets you’ve owned.
	Name of Pet
	                                                          
	                                  
	                           
	

	Species/breed
	
	
	
	

	Kept up to date on shots
	
	
	
	

	Spayed/neutered
	
	
	
	

	Length of time owned
	
	
	
	

	Kept inside or outside
	
	
	
	

	Reason pet is no longer with you
	
	
	
	


Please list your previous experience in training animals, particularly dogs (list obedience classes  

You have taken etc).    
Why do you wish to train a service dog?
What date can you take a service dog into your home:   Date:   ________/___________/_______
            How long can you keep a service dog trainee? _______________________
List 2 Personal References Not Related To You
Please list two personal references. (NOTE: One reference must be a non-relative) Include Name, Relationship, Address, Telephone Numbers (please include best time to contact), and Email Address: *you may list a 3rd reference as an alternate.
Reference # 1
Name:         ___________________________________________________________________
                   (First, Middle, Last)
Address:     ___________________________________________________________________  
City/State/Zip:_________________________________________________________________
E-mail Addresses: ________________________________/_____________________________
Phones:  Home:       ____________________  Work: __________________________ 

        Cell:      ____________________
How long you’ve known them:  Years: ______  Months: ______  Best time to contact:  ________  
AM  FORMCHECKBOX 
  PM  FORMCHECKBOX 
  Best way to contact: E-mail:  FORMCHECKBOX 
 Phone:  FORMCHECKBOX 
 
What is their relation to the applicant: ___________________________________________
Reference # 2
Name:      ____________________________________________________________________
                   (First, middle, last) 
Address:   ____________________________________________________________________  
City/State/Zip:  ________________________________________________________________
E-mail Addresses:  _______________________________/_____________________________
Phones:  Home:       _____________________   Work: __________________________ 

        Cell:      _____________________
How long you’ve known them:  Years: ______  Months: ______  Best time to contact:  ________  
AM  FORMCHECKBOX 
  PM  FORMCHECKBOX 
  Best way to contact: E-mail:  FORMCHECKBOX 
 Phone:  FORMCHECKBOX 
 
What is their relation to the applicant: ________________________________________
Thank you for your application to CCSDA! 
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Custom Canines Puppy Raiser Application

Policies and Agreement 
To complete the processing of this application, a visit to your home will need to be scheduled by a representative of the organization. Every member of the household must be present at the time of the visit. The purpose of the home visit is to determine whether or not the information provided on the application is accurate, as well as to ensure the welfare of the dog by seeing your home situation first-hand.  The Puppy Raiser certifies and agrees to the following:
1. I intend to take possession of and become solely responsible for the Puppy’s care and well-being, without assistance of any kind from Custom Canines Service Dog Academy.

2. I represent that

a. I am allowed to have a dog where I live.

b. I am able, and I agree to spend the time and money necessary, to provide food, shelter, veterinary medical treatment and hospital care, training, travel to and from functions and the school facilities, and other proper care for the Puppy.

c. I agree to provide a humane and kind environment for the Puppy.

3. I understand that Custom Canines Service Dog Academy retains full ownership of the puppy and may remove the puppy from my home at any time for any reason.

4. I agree that if placement of puppy with me is terminated for any reason, that I will return puppy with vest, ID card, all manuals and any other CCSDA property that was obtained by me as a volunteer with CCSDA. 

5. I agree not to sell, loan, or give the Puppy to anyone to be used as a service dog.

6. I agree to raise the Puppy in accordance with the CCSDA Volunteer Requirements and the Puppy Raiser Guidelines, which will be provided to me upon acceptance of this application and other requirements by Custom Canines Service Dog Academy, including:

7. Raising the Puppy as an inside dog.  I agree not to leave the Puppy, at any time, outdoors, included but not limited to outdoor runs, tie outs, around the pool area or loose in the yard;

a. providing leash training and housebreaking training to the Puppy;

b. Fully socialize puppy to people, noises, traffic, strange surroundings, animals, different surfaces and situations, stairs, elevators and riding in cars. 

c. Provide to Custom Canines Service Dog Academy monthly evaluations on the progress of the Puppy, including brief narrative updates and 2-3 photographs of the Puppy, by mail or e-mail, which Custom Canines Service Dog Academy shall own and may freely use.

8. I grant permission to Custom Canines Service Dog Academy to take photographs, images, and audio or visual recordings of me, including my image or likeness, and I consent to the use of those photographs, images and recordings for the purposes of publication or any other lawful use in conjunction with Custom Canines Service Dog Academy’s activities in any manner and medium, including, without limitation, in print or on the Internet.  

I acknowledge that Custom Canines Service Dog Academy shall own those writings, photographs, images, and other recordings, and any other intellectual property.  I further understand and agree that I shall receive no payment or royalty as a result of the use or publication by Custom Canines Service Dog Academy (or its designee) of any photographs, images, or recordings, nor shall I be entitled to receive notices of such use or publication.

9. I agree to return the Puppy to the school for evaluation, neutering and any additional training upon the request of Custom Canines Service Dog Academy. I will not have this puppy spayed or neutered without permission from CCSDA. _______ (please initial)
10. I understand that I am responsible for damages caused by the Puppy, or injury or illness suffered by the Puppy due to carelessness or neglect, while it is under my care.

11. I understand and acknowledge that possessing a dog may be dangerous, and exposes me to a variety of risks, including risk of injury to myself and others, liability for the behaviors of the Puppy, and other risks similar to or different from those listed.  I hereby assume these risks.

12. I hereby release Custom Canines Service Dog Academy and its officers, directors, employees, agents, and volunteers from any liability for any injury to my property or person as a result of or following my taking possession of the Puppy.  I hereby waive any and all claims and causes of action I would otherwise have for damages or injury to my property or person against Custom Canines Service Dog Academy and its officers, directors, employees, agents, and volunteers, whether acting officially or otherwise.

13. I have carefully read, or been read aloud, this Waiver and Release.  I understand that, by signing below, I am giving up rights I might otherwise have to pursue claims against Custom Canines Service Dog Academy and the other persons listed above, for compensation or other relief for damage to me or my property.  I am signing this waiver and release voluntarily.
Agreed By: 
X
______________________________________________________________________
Signature of Raiser





                        
Date: ______/______/______
_______________________________________________________________________
Printed Name of Raiser





             
X
______________________________________________________________________


Signature of Parent/Guardian (if Raiser is under 18 years old)

________________________________________________________________________


Printed Name of Parent/Guardian (if Raiser is under 18 years old)

Date: ______/_______/_______
All volunteer contracts are up for yearly review by the CCSDA Board.  Your contract may or may not be renewed based on your performance as a volunteer during the calendar year as evaluated by the CCSDA Board of Directors.  If you choose to not continue to be a volunteer with CCSDA, you must submit your resignation in writing (email is acceptable) to the Board.  

All information pertaining to CCSDA will remain confidential and is NOT to be discussed, dispersed or disseminated to anyone (no media, other service dog groups, etc).  You will agree to abide by all changes to any guidelines and policies that the CCSDA Board feels necessary to run CCSDA.
Please Mail To:
CCSDA
P.O. Box 105

Sun Prairie, WI  53590

Phone: 844-888-8850
Fax: 1-844-888-8850
Or attach and send -via- e-mail to:
info@customcanines.org
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