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Puppy Socialising Application Form 
 
Title:  Mr / Miss / Ms / Mrs / Other (please delete as applicable) 
 
Full Name: …………………………………………………… Age……..…………… 
 
Address: ……………………………………………………………..………..……… 
 

…………………………………………………………………….……………………..…. 
 

…………………………………………………………  Postcode:  …..………………... 
 
Telephone No: ……………………………………………………………….Home 
 

   …………………………………………………….………….Work 
 

   ….….….………………………………………………..…..Mobile 
 
E-mail address:    ………………………………………………………………………. 
 
Number of residents in the home:  ………………………… 
 

Name, age and relationship to applicant: 
 

1. …………………………………………………………………………………………… 
 

2. …………………………………………………………………………………………… 
 

3. …………………………………………………………………………………………… 
 

4. …….……………………………………………………………………….………..…… 
 
Do you own your own home ?  …… Yes     No 
 

If no, do you have permission to have a dog on the property ?   Yes     No 
 

Type of property   detached house ..  semi-detached ..  end of terrace 
 

mid terrace  … flat ….  other (please specify)…………….……………………
 
Do you have a secure garden (completely fenced) ? …….  Yes     No 
 

Local environment  ………………………………………………………………………… 
 

………………………………………………………………………………………..………… 
 
How many hours do you work per day ? …………………………………………………
 

How many days do you work per week ? ………………………………………………
 

Please give details of employment commitments:  ……………………………………
 

………………………………………………………………..………………………………… 

 Office Use Only 
 
Date Received 
 
 
 
 
Home Visit Date 
 
 
 
 
Accepted 
Yes/No 
 
 
 
 
Letter Sent 
 
 
 
 
Declined Yes / 
No 
 
 
 
 
Decline Reason 
 
 
 
 

 
 
 

 
 

Registered Charity 
No 1092960 
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Do you have any regular commitments which would require you being away 
from home ?                           Yes      No 
 

If yes, please give details and times of such commitments:  …………………………
 

…………………………………………………………………………..…………………… 
 
Would you be willing & able (if appropriate) to take the puppy to work with  
you?        Yes     No 
 
Do you drive and have access to a car?  …..   Yes     No 
 
Would you be willing to attend the centre or other venue, as and when  
Required to attend puppy group meetings/classes and puppy collection/ 
return etc?     Yes     No 
 
Do you have any other pets:  …………………………………………………………… 
 
Have you any previous dog experience?         Yes     No 
 

If yes please give details ………………………………………………………………… 
 

………………………………………………………..…….………………………………… 
 

.………………………………………………………..……………………………………… 
 

Have you previously puppy walked for an Assistance Dog charity?   
Yes      No 

 

If yes please give details ……………………..………………………………………….. 
 

……………………………………………….………………………………………………… 
 
Where & how did you learn about this opportunity?  
 

………………………………………………………………………………………………….. 
 
Are all members of your family supportive of your puppy socialising  
application and willing to help? Yes      No 
 
X  Signed:  ……………………………………………………  Date…………………… 
 
Please return to: Puppy Team, Training Department  
   Dogs for the Disabled 
   The Frances Hay Centre 
   Blacklocks Hill 
   Banbury 
   Oxon 
   OX17 2BS 
 
Tel:  08700 776600  Fax: 08700 776601        www.dogsforthedisabled.org 
 


