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[bookmark: _Hlk202423125]Handler Team Evaluation 
Handler Name: ___________________________	Canine Name: ________________________
Please complete this questionnaire for your team evaluation application for acceptance into the Program. 

I am applying as  Veteran First Responder Other classification
**Note – must be able to provide proof of service in an active role or past with DD-214, badge number, or other ways to prove your class for which applying.
 **Other required materials include, but are not limited to, dog licenses and proof of current vaccinations.

My canine and I meet all the following standards for participation in the Frontline Companions training Program. If you need a canine, then kindly express this and skip the details below pertaining to canine questions.
 Do you need a Canine?
 My canine has lived in my home or has known me for at least 2-3 Weeks. 
 My canine’s rabies /kennel cough vaccination is current. 
 My canine does not have a history of aggression towards people, including growling, lunging, or biting.
 My canine has never been trained or encouraged to aggressively bite for protection or sport.
My canine has never seriously injured or killed another companion canine.
 My canine is in good health with no open wounds or signs of illness or infection. 
Proof of Documents (Dog licenses and vaccines)
Documentation on Disability/Disabilities from a Medical Professional

Age of Canine____         Spayed/Neutered? ____ 
For the following questions, there are no incorrect answers. Being thoughtful in your responses helps your evaluator get to know you and your Canine. If your evaluator suggests you have an area to work on before evaluating, it is because they wish to set you up for success.   
1. All canines demonstrate some behavior that indicates stress, fatigue, overstimulation, anxiety, or concern.
a. How does your canine communicate when it needs a break?

b. If the situation remains unchanged, how does your canine demonstrate a higher level of stress, fatigue, overstimulation, anxiety, or concern?

c. How quickly does it escalate, and what are the resulting behaviors?

d. Once you perceive that your canine is stressed, fatigued, overstimulated, anxious, or concerned, how do you respond to support your canine?

2. All canines occasionally exhibit undesirable behaviors such as jumping, vocalizing, or excessive sniffing or licking. What undesirable behaviors have you noted in your canine, and how do you manage or redirect them?

3. There are many types of environments where you may find yourself volunteering as a Service Dog team, such as noisy surroundings, unfamiliar places, or buildings with slippery floors, elevators, or automated doors. What types of environments might be uncomfortable for your canine? And you?

4. Most canines have triggers, such as specific objects or noises, which result in discomfort or stress. What items trigger an uncomfortable response in your canine? Do things trigger you more in situations, I.E, dog interactions, socialization, and so on. 



5. When you are out in public with your canine on a leash, describe the behaviors your canine demonstrates if you encounter the following situations:
· Someone your dog sees frequently_________________________________________________
· Strangers you have never met before_______________________________________________
· People wearing hats_____________________________________________________________
· Adult men with facial hair_________________________________________________________
· People of an unfamiliar race______________________________________________________
· School-age children_____________________________________________________________
· Toddlers______________________________________________________________________
· People move differently, awkwardly, or erratically___________________________________
· People using assistive equipment such as crutches, a wheelchair, or walker______________
· Crowds_______________________________________________________________________

6. In this line of work, our canines can potentially encounter other canines during visits, such as other therapy canines, service canines, or pets.
e. How does your canine react when meeting small canines? Large canines?
f. How does your canine react when meeting other species, such as cats or horses?
g. [bookmark: _Hlk202423742]How do you manage your canine’s reaction to other canines? Examples might include redirecting their attention, talking to your canine, or walking in another direction.

7. As a handler, you will have the opportunity to interact with a wide variety of people, possibly those with PTSD or people displaying strong emotions. What visiting scenarios do you anticipate might cause you, the handler, to be uncomfortable or stressed?

8. This is a volunteer-run organization, and we are funded from donations; would you be willing to volunteer your time at Fundraising Events or Functions?
9. Can you handle social situations if approached by your service dog and communicate with them if they ask you questions? Can you safely advocate for your Canine to say no to an individual from touching them?
10. Can you safely advocate for your Canine to say no to an individual from touching them?
11. Do you have other Means of coping with your medical, mental/physical disability other than a Service Dog? If you do, what is it?
12.  Can you commit to and train your Canine at home along with your Classes weekly?
13. What's your household structure like, I.E, Kids, wife, multiple dogs?
14. What Limitations do you have mobility-wise? Can you stand for longer than 10 minutes, walk around for 5min as examples. 



15. Please list a SHORT-TERM GOAL and LONG-TERM GOAL that you would love to achieve in this program the most.  Examples could be: Increased mobility, confidence going out into public, and more. Theses can be Short and Long.  Don't be discouraged if your goals take time or you have setbacks, we are here for you and WANT you to succeed.   Try to use the SMART Goal acronym to get you on track.   
SMART goals are Specific, Measurable, Achievable, Relevant, and Time-bound.
SHORT-(3-6months)

LONG-(6-12months)

Every statement mentioned above is true to the best of my knowledge and belief.
Applicant Signature _________________________________________ Date _________
Intake Supervisor Signature __________________________________ Date _________
[bookmark: _Hlk202423922]** Considerations for the approving supervisor to ask in addition to the above **
Veteran-Specific Considerations
Service-Connected Disabilities - Ask to describe any physical, emotional, or psychological challenges (e.g. PTSD, mobility limitations, hearing/vision impairments) that the service dog will help address.

VA Eligibility & Support - Ask if the applicant has consulted with a VA healthcare provider or is eligible for VA benefits related to service dogs. The VA may cover veterinary care and equipment for dogs trained by accredited organizations.
Training Compatibility - Ensure the veteran is willing and able to participate in ongoing training. Service dogs require consistent reinforcement and teamwork to remain effective.
Lifestyle & Environment - Ask about the veteran’s daily routine, home setup, and SD must be number 2 in this support system. Ask how they have their support system structured. This helps match them with a dog whose temperament and training align with their lifestyle.

Mental Health Support - Ask if the veteran is receiving mental health care and whether the dog will be part of a broader recovery plan. Some organizations require ongoing treatment for PTSD or related conditions.  Depending on the situation, we may push recommendations to get to a level of management of mental health to ensure bandwidth of understanding before dog placement or be approved for training. (Push out resources as needed)
Long-Term Commitment - Emphasize the importance of long-term care, including emotional bonding, financial responsibility, and the ability to maintain the dog’s health and training over time.
Notes:






First responder
Trauma Exposure - Ask about exposure to traumatic events and how a service dog might assist with emotional regulation, PTSD, or anxiety. Many first responders face cumulative stress over time.
Work-Life Integration - Ask about shift schedules, station living, and whether the dog will accompany them to work or remain at home. This helps assess compatibility and training needs.
Physical Demands & Injuries - Include space to describe any physical injuries or limitations that a service dog could help mitigate, such as mobility support or medical alerting.
Support Systems - Ask whether the applicant has access to peer support, counseling, or wellness programs. A service dog often complements these resources. Remember, SD needs to be number 2 in this structure. 
Training Commitment - Confirm that the applicant is willing to participate in ongoing training and bonding activities. This ensures the dog remains effective and emotionally connected.
Notes:

 
Service Dog Recipient Application Form
Thank you for your service and for opening your home and heart to a future service companion. 
Applicant Information:  
Full Name: ___________________________ Date of Birth: __________               
Phone Number: ________________	           Email Address: _____________________
Current Address: ___________________________________________________________
Preferred Contact Method:________________
Emergency Contact:_______________________________________________________

Please complete this questionnaire for your evaluation application for acceptance into the Program. 
I am applying as  Veteran First Responder Other classification
**Note – must be able to provide proof of service in an active role or past with DD-214, badge number, or other ways to prove your class for which applying.
 **Other required materials include, but are not limited to, things discussed verbally and email personnel regarding your situation.

The following are standards for participation in the Frontline Companions training Program.
 Do you need a Canine?
Documentation on Disability/Disabilities from a Medical Professional
Military or First Responder Proof of service (Required) Email/scanned copy for records
For the following questions, there are no incorrect answers. Being thoughtful in your responses helps your evaluator get to know you and your Canine. If your evaluator suggests you have an area to work on before evaluating, it is because they wish to set you up for success.   

Veteran / First Responder Background
Branch of Service / Department:	Years of Service:

Describe how a service dog will assist you in daily life or support your recovery/goals:

Puppy Preferences & Care
Do you have experience with dogs? ☐ Yes ☐ No

Preferred Dog Size: ☐ Small ☐ Medium ☐ Large (size is everything when it comes to management and mobility tasks)
Do you have other pets? (Please list species, breeds, and age)

Is your home environment suited for a service dog-in-training? (e.g., fenced yard, quiet space, ability to handle a puppy’s or dog  prospect's training needs)

Do you agree to participate in basic and advanced service dog training sessions with the goal of getting public access and testing certified by ADA standards? ☐ Yes ☐ No
Examples might include redirecting their attention, talking to your canine, or walking in another direction.

As a handler, you will have the opportunity to interact with a wide variety of people, possibly those with PTSD or people displaying strong emotions. What visiting scenarios do you anticipate might cause you, the handler, to be uncomfortable or stressed?

This is a volunteer-run organization, and we are funded from donations; would you be willing to volunteer your time at Fundraising Events or Functions?

Can you handle social situations if approached by your service dog and communicate with them if they ask you questions? Can you safely advocate for your Canine to say no to an individual from touching them?

Can you safely advocate for your Canine to say no to an individual from touching them?

Do you have other Means of coping with your medical, mental/physical disability other than a Service Dog? If you do, what is it?

Can you commit to and train your Canine at home along with your Classes weekly?

What Limitations do you have mobility-wise? Can you stand for longer than 10 minutes, walk around for 5min as examples. 





Please list a SHORT-TERM GOAL and LONG-TERM GOAL that you would love to achieve in this program the most.  Examples could be: Increased mobility, confidence going out into public, and more. Theses can be Short and Long.  Don't be discouraged if your goals take time or you have setbacks, we are here for you and WANT you to succeed.   Try to use the SMART Goal acronym to get you on track.   


SMART goals are Specific, Measurable, Achievable, Relevant, and Time-bound.

SHORT-(3-6months)



LONG-(6-12months)




Home Environment
Type of Home: ☐ House ☐ Apartment ☐ Other: _______
Do you own or rent?
If renting, does your lease allow service animals?
Household Members (names and ages):

Are you able to provide long-term care and commitment for the service dog?

What are your expectations from this partnership with the program and having a Service Dog?

Any other concerns or impacting situations that need to be addressed?

Every statement mentioned above is true to the best of my knowledge and belief.
Applicant Signature _________________________________________ Date _________
Intake Supervisor Signature __________________________________ Date _________

** Considerations for the approving supervisor to ask in addition to the above **
Veteran-Specific Considerations
Service-Connected Disabilities - Ask to describe any physical, emotional, or psychological challenges (e.g. PTSD, mobility limitations, hearing/vision impairments) that the service dog will help address.

VA Eligibility & Support - Ask if the applicant has consulted with a VA healthcare provider or is eligible for VA benefits related to service dogs. The VA may cover veterinary care and equipment for dogs trained by accredited organizations.
Training Compatibility - Ensure the veteran is willing and able to participate in ongoing training. Service dogs require consistent reinforcement and teamwork to remain effective.
Lifestyle & Environment - Ask about the veteran’s daily routine, home setup, and SD must be number 2 in this support system. Ask how they have their support system structured. This helps match them with a dog whose temperament and training align with their lifestyle.

Mental Health Support - Ask if the veteran is receiving mental health care and whether the dog will be part of a broader recovery plan. Some organizations require ongoing treatment for PTSD or related conditions.  Depending on the situation, we may push recommendations to get to a level of management of mental health to ensure bandwidth of understanding before dog placement or be approved for training. (Push out resources as needed)
Long-Term Commitment - Emphasize the importance of long-term care, including emotional bonding, financial responsibility, and the ability to maintain the dog’s health and training over time.
Notes:






First responder
Trauma Exposure - Ask about exposure to traumatic events and how a service dog might assist with emotional regulation, PTSD, or anxiety. Many first responders face cumulative stress over time.
Work-Life Integration - Ask about shift schedules, station living, and whether the dog will accompany them to work or remain at home. This helps assess compatibility and training needs.
Physical Demands & Injuries - Include space to describe any physical injuries or limitations that a service dog could help mitigate, such as mobility support or medical alerting.
Support Systems - Ask whether the applicant has access to peer support, counseling, or wellness programs. A service dog often complements these resources. Remember, SD needs to be number 2 in this structure. 
Training Commitment - Confirm that the applicant is willing to participate in ongoing training and bonding activities. This ensures the dog remains effective and emotionally connected.
Notes:
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