
IMPORTANT: PLEASE READ BEFORE PROCEEDING TO APPLICATION

Thank you for your interest in the FSDS training program. The FSDS was established in
February of 2008 as a support and resource center in our community. This means that
we provide not only quality service dog (SD) training to those in need, but information
and support to the entire community. In order to accomplish all of our goals, information
gathering is critical.

Though producing well behaved and skilled dogs is an important outcome, for us it is
viewed as a means to achieve our main goals, and not an end goal in and of itself (as is
the case with many other programs).

Investing time and resources into the training of a SD, for us, has three (3) goals:

1. Mitigate the handler’s disabilities and prevent disabilities from becoming
handicaps.

2. Measurable improvement in the clinical outcome for the handler.
3. Measurable reduction in the cost of providing medical care for the

handler.

The FSDS has set out to gather critically needed information that is designed to measure
these realistic goals. We have been fortunate to engage the support of Hill’s Pet
Nutrition, a global leader in pet nutrition in this training study along with Midwestern
University. The benefit to you is that study incentives are provided to you at no
cost.

All applicants who are selected to participate in our 2022 - 2024 training classes will be
given an incentive package that includes, but is not necessarily limited to, routine
canine vaccinations and periodic veterinary exams as well as free Hill’s dog food for
the entire course of training.



DESCRIPTION OF STUDY

This study design is simple, and what we seek to do is gather clear information regarding
how well a service dog meets your needs. Recall our three (3) goals as outlined, and
what we seek to do is measure whether or not the training we can provide will bring
about the improvement in clinical outcomes for all of our students.

In order to accomplish this, all students must agree to provide some limited clinical
information that will enable us to measure your progress. Examples of some of the
items we will need include:

● Glucose and A1C levels for our diabetic students
● Information on injuries that result from falls (for example, sprain, fracture, etc)
● Information on medications and dosages - anecdotally we know that many with

PTSD are able to reduce both the number of medications needed as well as
dosages of others

● Billing information - in order to determine whether the cost containment that
● results from providing a service dog justifies the expense of training, we have to

document costs along the way; participants must agree to provide proof of
payments by both insurance providers and co-pays from patients in order to
document total costs for the purposes of this study.

All information will be stored in a secured database and the only persons who will have
access to the data are members of the study team. This includes team members from
the FSDS and other community study partners, as indicated. All partners will be
required to sign confidentiality statements. When the data is analyzed, it is reported
only as aggregate data. This means that all individual names and identifying
information is removed, and we report outcomes for a group. For example, the group
of students with diabetes, or the group with PTSD.

Simultaneously, we will be looking at health outcomes for the dogs. The FSDS is a
strong believer in promoting the bio-ethical treatment of our dogs, and ensuring that the
dogs receive the very best care possible. By collaborating with Hill’s as well as some
local veterinarians with a strong study background and an interest in service dog health,
we will be able to gain better understanding of the types of issues that the dogs face
throughout the process and how to best optimize their care in order to help them live
longer and more healthy lives.



STUDY PERKS FOR STUDENTS

As with most other studies, incentives for participation are provided. In most SD training
programs, students own their own dogs and are responsible for all veterinary care along
the way. Students are also responsible for the purchase of necessary items, such as
dog food. This can prove to be costly. All students who participate will be provided the
following incentive package valued at over $2,000:

● Temperament testing prior to acceptance
● Veterinary care1 to include:

○ an initial screening exam
○ all required vaccinations
○ ongoing well checks every 6 months

● Hill’s dog food for the duration of the study (2 years)
● GC testing at one (1) year of age
● Public appropriateness (access) testing
● Certification testing
● Program certification materials (vest, ID badge)

1Other non-covered veterinary expenses (such as x rays, spay/neuter, and illness
treatment) are the responsibility of the students.

WHO QUALIFIES FOR THE STUDY

Inclusion Criteria

In order to qualify for participation in this study, all applicants MUST:

● Have a qualifying disability that meets the ADA definition of disability and
has diagnosed by a qualified medical professional

● Be under the care of a medical professional for treatment of this disability and
have a signed letter from your treating provider verifying the existence of the
disability as well as the need for a SD

● Have written verification from your medical provider stating that you are
physically/emotionally able to participate in this two year study

● Prove that you are able to provide a stable living arrangement for your dog
● Have the financial means to provide for ongoing care of their dog for the working

life of the team (including for after the period of training)



In addition to the above, the following inclusion criteria apply to specific cases:
● Diabetes - diabetic patients must meet at least two (2) of the following criteria

○ A1C level > 7.0 for a period of at least six (6) months and
failure to respond to dietary management

○ One or more documented episodes that required urgent /
emergency management and/or hospitalization in the prior year.

○ Documented need to upwardly adjust medications or alter the
treatment plan in the past year in an effort to achieve better glycemic
control

● Seizures - patients with seizure disorders for any reason who have required
○ One or more emergency interventions for management of injuries
sustained due to seizure related falls.

● PTSD related to military service or service as a first responder - patients must
meet DSM criteria for PTSD and be:

○ Prescribed at least two (2) medications
○ Receiving regular psychiatric care for management of their symptoms
○ Socially isolated and/or substantially limited in social interactions outside
of their home due to their disability

● Mobility Issues - patients who face mobility challenges and are at a high risk for
falls and subsequent injuries; patients must:

○ Be experiencing falls at least once per month and
○ Require an assistive device (ie: cane, crutches or walker) to remain

ambulatory
○ Have difficulty bending over to retrieve objects or accomplish Activities of

daily living ( ADLs)
Examples of such diseases/injuries include but are not limited to autoimmune disease,
neurologic issues such as MS, musculoskeletal disease such as RA and/or traumatic
injuries that limit mobility.

● Wheelchair (WC) bound patients WC are “top heavy” and are at significant risk
for falls when reaching for items or during transfers. Patients:

○ Must have reported/documented at least three (3) falls in the prior year
○ Required at least one urgent/emergent interventions and/or

hospitalizations for management of their injuries
○ Are confined to a wheelchair at least 50% of the time



Exclusion Criteria

The following individuals do not qualify for acceptance into this study-related training
class:

● Patients who are unable to safely participate in the 24-month training program
● Patients who lack the decision making capacity to function as leader of a SD

team; for example those with emotional or behavioral issues that hinder their
ability to make safe and appropriate decisions regarding the welfare of their dog

● Patients with unresolved combative behaviors who would present a risk of injury
to other students or staff

● Patients who are currently stable and responding favorably to more conventional
clinical interventions

All students are responsible for the cost of procuring their canines.  Once the student is
accepted into the program the FSDS must be included in the process of choosing the
canine and will provide temperament testing to ensure the suitability of the canine for
the program.

All training costs are free of charge to military veterans and first-responders.

As funding permits, FSDS may grant partial training scholarships for nonmilitary and
first-responder students.



Student Trainer Application Packet

Dear Prospective Student / Recipient:

Thank you for your interest in The Foundation for Service Dog Support, Inc. (FSDS)
Service Dog Training Program. Enclosed you will find the packet of application
materials and instructions for completing your application. This packet contains the
following:

□ General Application
□ Personal Reference Forms
□ Pick-up Authorization Form
□ Notice of Costs
□ Photo Consent Form
□ General Release of Liability
□ Release of Medical Information Form
□ Notice of Privacy Practices
□ Zero Tolerance Policy
□ FSDS Code of Conduct

Please read all materials carefully prior to signing and submitting your application.
Incomplete applications will not be processed. The FSDS will review all completed
applications, and those candidates who are eligible will be contacted. If you have any
questions, you are encouraged to contact me directly. We look forward to the
opportunity to work with you.

Best wishes,
Jessica Parker, Lead Trainer
jessica.parker@servicedogsupport.org
623-200-9762



Part I: General Information (to be completed by all applicants)

Name of Applicant _____________________________Date _______

Mailing Address ________________________________________________________

City __________________________ State __________ Zip Code ________ Home

phone (_____) _____ - __________ Cell Phone (_____) _____ - __________ Email

address: ________________________________________________________ Do you

currently have a job? □ Yes □ No

If yes, where are you working? ____________________________________________

Are you able to provide care for a dog where you live? □ Yes □ No Do you have any

other pets in your home? □ Yes □ No

If yes, the please specify number, type and breed _____________________________

Is anyone in your home allergic to dogs? □ Yes □ No

Are there any (other) children younger than 18 years old in your home? □ Yes □ No If

yes, please specify ____________________________________________________

______________________________________________________________________

Please list any community service that you have performed over the past 2 years.

_____________________________________________________________________

_____________________________________________________________________

It is important that the training program of a service dog is not disrupted. Are you willing
to commit to training a dog for a minimum of 18 months and then a 6 month follow-up
period required for this study? □ Yes □ No



Do you understand and agree that if you are applying to train an FSDS owned dog for
someone in need, that at the end of the training period, you will be required to release
the dog to the FSDS? □ Yes □ No

Part II: Information sharing

Do you agree to participate in this information gathering study, if accepted into this
program? □ Yes □ No

Are you currently receiving medical treatment for your disability? □ Yes □ No

Do you agree to share medical information regarding your condition, clinical progress
and costs in accordance with the listed inclusion criteria listed for this study?
□ Yes □ No

Part III: Verification of information

I, __________________________________ hereby verify that the information I have
provided above is accurate, up to date and true to the best of my knowledge. I
understand that any falsification of information may be grounds for rejection of my
application, or if accepted, expulsion from the training program.

__________________________________________________ ___________
Signature of student                                                                                                           Date

__________________________________________________ ___________
Signature of parent/guardian (if applicant is a minor)                                                       Date

Important: The application will not be processed until all parts have been submitted.
Please mail the completed application package to: FSDS, 5060 W. Olive Ave.,
Glendale, AZ 85302 or send as a single PDF document to
info@servicedogsupport.org

mailto:info@servicedogsupport.org


Physician Statement of Disability

This form must be completed by all individuals who require the service dog (SD) for their own assistance

and must be signed by the applicant's licensed treating physician (MD or DO); letters from a psychologist or

counselor will not be accepted.

This is to certify that ______________________________________ is a patient under my care,
and is being treated for a permanently disabling medical condition. I further certify that this
person meets the criteria for disability as specified in the Americans with Disability Act (ADA) and
therefore would be entitled to public access with a service dog. I further agree that the three
requests listed below for task assistance are medically necessary and appropriate for the
disability the patient is under treatment for.:

Task #1:______________________________________________________________________

Task #2: ______________________________________________________________________

Task #3: ______________________________________________________________________

INCLUSION CRITERIA

Applicants - please check the inclusion criteria that apply.

The above-named student has applied for acceptance into the FSDS program, with the
understanding that they will participate in a 2 year information gathering study designed to
evaluate the effectiveness of a SD with regard to clinical outcomes. They are reporting the
following information regarding inclusion criteria.

● Diabetes - diabetic patients must meet at least two (2) of the following criteria:
○ A1C level > 7.0 for a period of at least six (6) months and
○ Failure to respond to dietary management
○ One or more documented episodes that required urgent/emergency

management and/or hospitalization in the prior year.
○ Documented need to upwardly adjust medications or alter the treatment

plan in the past year in an effort to achieve better glycemic control
● Seizures - patients with seizure disorders for any reason who have required

○ One or more emergency interventions for management of injuries
sustained due to seizure related falls.



● PTSD related to military service or service as a first responder - patients must
meet DSM criteria for PTSD and be:

○ Prescribed at least two (2) medications
○ Receiving regular psychiatric care for management of their symptoms
○ Socially isolated and/or substantially limited in social interactions outside

of their home due to their disability
● Mobility Issues - patients who face mobility challenges and are at a high risk for

falls and subsequent injuries; patients must:
○ Be experiencing falls at least once per month and
○ Require an assistive device (ie: cane, crutches or walker) to remain

ambulatory
○ Have difficulty bending over to retrieve objects or accomplish Activities of

daily living ( ADLs)
Examples of such diseases / injuries include but are not limited to autoimmune disease,
neurologic issues such as MS, musculoskeletal disease such as RA and/or traumatic
injuries that limit mobility.

● Wheelchair (WC) bound patients WC are “top heavy” and are at significant risk
for falls when reaching for items or during transfers. Patients must have:

○ Reported and documented at least three (3) falls in the prior year
○ Required at least one urgent / emergent interventions and/or

hospitalizations for management of their injuries
○ Be confined to a wheelchair at least 50% of the time

The criteria for disability determination under ADA Law are re-printed for your convenience, and
are as follows:

AMERICANS WITH DISABILITIES ACT AMENDED DEFINITION OF “DISABILITY”, JANUARY
2009

Section 902.1
(b) Statutory Definition -- With respect to an individual, the term "disability" means

(A) a physical or mental impairment that substantially limits one or more of the major
life activities of such individual;

(B) a record of such an impairment; or
(C) being regarded as having such an impairment.

42 U.S.C. § 12102(2); see also 29 C.F.R. § 1630.2(g). A person must meet the
requirements of at least one of these three criteria to be an individual with a disability
under the Act. To fall under the first part of the definition, a person must have a physical
or mental impairment that substantially limits one or more major life activities. 902.2
Impairment

(a) General -- The person claiming to be an individual with a disability as defined by
the first part of the definition must have an actual impairment. If the person does not
have an impairment, (s)he does not meet the requirements of the first part of the
definition of disability. Under the second and third parts of the definition, the person must
have a record of a substantially limiting impairment or be regarded as having a



substantially limiting impairment.5

A person has a disability only if his/her limitations are, were, or are regarded as
being the result of an impairment. It is essential, therefore, to distinguish between
conditions that are impairments and those that are not impairments. Not everything that
restricts a person's major life activities is an impairment. For example, a person may be
having financial problems that significantly restrict what that person does in life. Financial
problems or other economic disadvantages, however, are not impairments under the
ADA. Accordingly, the person in that situation does not have a "disability" as that term is
defined by the ADA. On the other hand, an individual may be unable to cope with
everyday stress because (s)he has bipolar disorder. Bipolar disorder is an impairment. In
that situation, the analysis proceeds to whether the individual's impairment substantially
limits a major life activity.

(b) Regulatory Definition -- A physical or mental impairment means (1) [a]ny
physiological disorder, or condition, cosmetic disfigurement, or anatomical loss
affecting one or more of the following body systems: neurological, musculoskeletal,
special sense organs, respiratory (including speech organs), cardiovascular,
reproductive, digestive, genito-urinary, hemic and lymphatic, skin, and endocrine; or

(2) [a]ny mental or psychological disorder, such as mental retardation, organic
brain syndrome, emotional or mental illness, and specific learning disabilities.

By checking the boxes below, I certify that the above named patient:

□ meets the ADA criteria for disability under ADA Law, as printed above
□ is currently under my care for treatment of this disability

□ would benefit from the task assistance described
□ has accurately reported inclusion criteria
□ is physically / emotionally able of participating safely in a 2 year SD training program

_______________________________________________ ____________
Signature of Physician (signature stamps not acceptable)                         Date

___________________________________________________________________
Printed name of Physician / Area of Specialty

___________________________________________________________________________________
Office address
___________________________________________________________________________________
Office Phone #



Personal Reference Form (must submit two references)

Name of Applicant __________________________________________________

******************************************************************************************

Note that the referral source may not be directly related to the applicant. Please be candid.

1. How did you become acquainted with this applicant?
_________________________________________________________________

_________________________________________________________________

2. Would you describe this applicant as a “team player”? Yes / No 3. What do you believe to
be this applicant’s greatest strengths?
_________________________________________________________________

_________________________________________________________________

3. What do you believe to be this applicant’s greatest weakness?
_________________________________________________________________

_________________________________________________________________

4. Do you believe that this applicant has the ability to commit to an 18 month service dog
training program? Yes / No

5. Do you have any additional comments?

__________________________________________________________

__________________________________________________________

____________________________________________________ __________
Printed name/Title                                                                            Date

_________________________________________________________
Signature



Pick-Up Authorization Form (must be completed for all underage

minors) To: Parent / Legal Guardian

The FSDS makes every effort to safeguard the youths enrolled in our training program.
To this end, we will not permit any underage minor to be picked up from any session
unless we have written authorization by the parent / guardian whenever this is practically
possible. We duly note that in cases where the event has ended, we are unable to
contact you and the youth states that the individual they intend to depart with is
approved, we may be left with no choice but to permit this. Our staff is not authorized to
transport underage minors in their personal vehicles and it is not reasonable for us to
expect them to remain out in the community for indefinite periods of time until you may
be available. In the event that there are any changes to the information that you provide
below you must inform the FSDS in writing immediately using one of the following
means:

A written and signed note carried by your son/daughter to be delivered to the lead
instructor the day of the event; or an email sent to the Lead Instructor from your email
account:

● jessica.parker@servicedogsupport.org

In the event that your son/daughter attempts to leave with an unauthorized person and
indicates to us that you have given permission, you will be contacted immediately at the
phone number you have provided. Please ensure that the number provided is one
where you are able to be reached. If we are able to speak with you to confirm that you
have given permission, you will need to send an email to the teacher immediately.
Remember that in order to release a student we require written permission.

Contact info for parent / legal guardian(s):

Name of Parent / Legal Guardian

#1:______________________________________________

Primary phone #: (_______) _______ - __________

Secondary phone #: (_______) _______ - __________

Email: _________________________________________
Name of Parent / Legal Guardian



#2:______________________________________________

Primary phone #: (_______) _______ - __________

Secondary phone #: (_______) _______ - __________

Email: _________________________________________

Please provide information on all individuals who are authorized to transport your
son/daughter to and from events and field trips. Unless otherwise noted, the parent(s) /
guardians(s) listed above are understood to be authorized by you. Individuals will be
required to present a photo ID when picking up your son/daughter.

Name: _______________________________________________________________
Relationship: □ family □ friend/ neighbor □ classmate

Name: _______________________________________________________________
Relationship: □ family □ friend/ neighbor □ classmate

Name: _______________________________________________________________
Relationship: □ family □ friend/ neighbor □ classmate

Name: _______________________________________________________________
Relationship: □ family □ friend/ neighbor □ classmate

Name: _______________________________________________________________
Relationship: □ family □ friend/ neighbor □ classmate

Name: _______________________________________________________________
Relationship: □ family □ friend/ neighbor □ classmate

By signing this rom, I hereby give permission to the FSDS to release my
son/daughter from any training session or sponsored event to any above-named
person(s).

_____________________________________________ ____________
Signature of parent / legal guardian                                                                     Date

_______________________________________________________________________________
Printed name of parent / legal guardian



Notice of Costs

The FSDS makes every effort to hold down the cost of our services so that we may provide maximum

benefits to all who wish to participate. Nonetheless, there are some costs that will be associated with

participation in this program. The FSDS does not charge military veterans and first-responders for training

tuition.

Training costs

● All students are responsible for the costs of procuring their canine.

● All NON military or first-responder students are responsible for the tuition cost of $10,000 for

the 18-months of hands-on training itself. Depending on funding, partial scholarships may be

applied for by students who meet the low-income requirements.  Interested students must submit

copies of their tax returns for the prior two (2) years along with their application in order to be

considered

● All NON military or first-responder students are responsible for the up-front cost for SD101

Orientation .Course/Online Didactic Training $250

Canine-related expenses

● All students are required to provide for the care of their service dog-in-training; this includes all

non-FSDS covered expenses including but not limited to the supplies (grooming, toys, bedding,

food bowls, veterinary care not provided in the incentives), and other essential canine needs..

● The student is solely responsible at all times for any possible damages to FSDS property or the

property of others.

Incidental field trip costs are the responsibility of the student (including, but are not limited to:)

● travel to local events

● food / restaurant expenses

● admission tickets to outings such as movies, museums, etc.

□ I understand and agree that costs are a necessary part of a training program and agree to accept

responsibility for all costs as outlined.

______________________________________________ _____/_____/_____
Signature of applicant (or parent/guardian if applicant is a minor)                                                           Date

______________________________________________________________________________

Printed name of applicant or parent/guardian above



Photo Release

I understand and agree that the FSDS will be photographing applicants, students and dogs,
graduates and volunteers during training and events for the purposes of providing community
education and/ or promoting the program. This may include still photos and/or videography. I
understand that there may occasionally be TV stations and/or news reporters who may be
present at classes and events to take footage and/ or photos of students and dogs for training
and/ or publicity purposes. I hereby grant the FSDS permission to use these photos or footage,
and grant permission to newspapers or TV stations to use these photos or footage for training
and/ or publicity purposes. I understand and agree that all photos taken by the FSDS during the
training are the exclusive property of the FSDS, and the FSDS reserves the rights to all such
photos or videography. I understand and agree that the FSDS has permission to share any
photos or footage with their community partners.

_______________________________________________ _____________________
Signature of applicant (or parent/guardian, if minor)                        Date

_______________________________________________
Printed name of applicant (or parent/guardian, if minor)



General Release of Liability Statement

I ______________________________hereby release any liability(ies) or claim(s) in
participating in any activities or services sponsored by the FSDS organization. I
acknowledge that I assume the risks and responsibilities in such participation and hold
the FSDS harmless for any injuries or liabilities incurred or sustained in my participation.
It is understood and agreed that, by acknowledging and signing this release, I
irrevocably, unconditionally and completely releases and forever discharges the FSDS,
and all of its principals, officers, heirs, representatives, successors, subsidiaries,
assigns, affiliates, shareholders, partners, employees, former employees, attorneys,
insurers, and/or agents from any and all losses, demands, damages, obligations,
liabilities, actions, causes of action, debts, suits, judgments and all claims of any kind or
nature whether known or unknown, fixed or contingent, arising directly or indirectly from,
as a result of or in connection with, or otherwise relating in any manner to any claims of
liability, that were alleged, or could have been alleged, against the FSDS, and all of its
principals, officers, heirs, representatives, successors, subsidiaries, assigns, affiliates,
shareholders, partners, employees, former employees, attorneys, insurers, and/or
agents, that may in the future develop from or be caused directly or indirectly from any
actions causing such liabilities. I acknowledge that I provide this release voluntarily and
knowingly.

_______________________________________________ ____________
Signature of Applicant (or parent/guardian, if applicant is a minor)                          Date

__________________________________________________
Printed Name of Applicant (or parent/guardian, if applicant is a minor)



Release of Medical Information Form

Please complete a separate form for each medical provider / office involved in the
ongoing treatment for your disability. Information entered into the database will be used
solely for the purposes of this study, and specific information on each patient is available
only to those partners directly involved with this study. Information released in any
reports or publications is reported exclusively as aggregate data, and the privacy of all
parties is protected. Please note that individuals who must withdraw from this study for
any reason reserve the right to revoke this authorization.

Name of Patient _______________________________ DOB: _____/_____/_____

Address ______________________________________________________________

City / Town _________________________________ State _____ Zip Code ________

Home Phone (_____)_____-________ Cell Phone (_____)_____-________ Email

________________________________________________________________ Name

of hospital or clinic _________________________________________________ Name

of medical provider _________________________________________________

Address of hospital / clinic _________________________________________________

City / Town _________________________________ State _____ Zip Code ________

Phone Number of hospital / clinic ___________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Notice to medical provider: This patient is enrolled in a research study and the
information requested will be used to gather data critical to our research efforts. Your
cooperation is appreciated.

Effective Dates of Request: July 1, 2022 through June 30th, 2024

FSDS Medical Release form page 1 of 2



I, _______________________________, hereby authorize the above-named hospital /
clinic to release medical records, as outlined below, to the Foundation for Service Dog
Support, Inc.

□ Lab results

□ Medication List

□ ER / Urgent Care records

□ Billing Information

□ Dates of service including patient co-payments

□ By signing this form, I acknowledge that I understand and agree that the information requested is vital to

this study, and that the FSDS and its research partners have permission to obtain and use the information

requested for the purposes of this study.

______________________________________________________  Date ____________________

Signature of patient (or parent / legal guardian if patient is a minor)

______________________________________________________

Printed name of patient (or parent / legal guardian if patient is a minor)
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Notice of Privacy Practices

FSDS program participants and volunteer staff are entitled to privacy of their student and/or
personnel files. The only exceptions to this policy are cases where the participant is a minor,
where prior express consent has been granted in writing or for the sharing of protected
information or in cases where the FSDS may be required to share protected information as part of
ongoing legal proceedings or investigations. The terms and conditions of our privacy policy are
presented here for your information. Protected information includes but is not limited to any
information in your personnel file including health information as well as attendance records,
demographic data and all progress notes. Please retain a copy of this document for your files.

Privacy of Health Information

The FSDS is required to maintain medical history forms as well as signed consent / non-consent
forms for medical treatment for each program participant. In those cases where consent has
been granted for medical treatment, the FSDS is authorized to share medical information about
you with emergency health care providers, on a need to know basis. For the purposes of this
discussion, the following terms are defined as:

Treatment: this means the provision, coordination and/or management of health care and related
services by one or more health care providers. An example of this would be the disclosure of
your Protected Health Information (PHI) to providers outside of the FSDS who are connected to
your health care treatment.

Payment: this refers to reimbursement for any services that are related to your treatment, and
also including but not limited to confirmation of coverage, billing services or collection services
and utilization review.

Health Care Operations: this includes the business aspects of a medical practice, such as quality
assessment/control, auditing functions, cost-management analysis and customer services. It is
also understood that the FSDS may be required to disclose protected health information about
you to nurses, therapists, students and other health care personnel who are involved in your care
and treatment.

The FSDS will, from time to time, be requested to participate in ongoing research studies in the
service dog industry. For the purposes of this research, the FSDS may release de-identified,
aggregate data regarding our program participants.

Legal authority to make health care decisions for minors or others



Usually, the health information rights for a minor are extended to the minor’s parents or legal
guardians. There are, however, exceptions to this rule. For example, some health care decisions
may be provided for a minor without the consent of a parent or guardian under implied consent, in
cases where a delay in treatment could have devastating consequences.

The FSDS may, without prior consent, disclose protected health information to carry out
treatment, payment or health care options to a minor under the following circumstances: ● In an
emergency treatment situation, if we attempt to obtain such consent as soon as is reasonably

possible after delivery of such treatment;
● If we are unsuccessful in reaching the parent/guardian to obtain consent, or in cases

where we are presented with a significant communication barrier and determine, in
our professional judgment, that your consent to treatment is clearly implied by
circumstances.

Permitted use or disclosure of any information

● To avert a serious threat to the health or safety of yourself or others- in the event that any
FSDS staff becomes aware of a credible threat that you (or your dependent) intend
to cause harm to self or others, we will take the necessary steps to notify the
authorities to prevent such threat from becoming a reality.

● Student interns- the FSDS reserves the right to share information, as needed, with
students who are interning with the FSDS and may be required to supervise any
activities in which you may participate. In the event that you object to information
sharing with an FSDS intern, you have the right to object in writing to prevent the
sharing of such information.

● Photo releases are obtained for all students, and all photos and/or videography that are
obtained during your participation in any of our programs are the exclusive property of the
FSDS. The FSDS reserves all rights to these photos/videography. In the case of students
who change their mind and no longer wish to be photographed, you may submit a written

notice of such decision and no further images will be obtained. All images taken prior to the
date of this notice, however, continue to be the property of the FSDS and may be used for
publicity or training purposes in accordance with prior written permission (per the terms of

Photo Release form).
● Military- the FSDS may disclose your protected health information as required by

military command authorities if you are in the armed services.
● Workers Compensation- the FSDS may disclose your protected health information if

required by workers compensation or similar programs to the extent necessary in order to
comply with laws relating to workers compensation or other similar programs that provide

benefits for work-related injuries or illness, as established by law.
● Public health entities- as required by law, the FSDS may disclose protected

information about you to the Arizona Department of Public Health in order to:
o Prevent or control disease, injury or disability;
o Report suspected child abuse or neglect;
o Notify a person who may have been exposed to a disease or may be at risk of

contracting or spreading a disease or condition;



o Notify the appropriate government authority if we believe that a client may have
been the victim of abuse, neglect or domestic violence. We will only make this
disclosure subject to certain requirements when mandated and authorized by
law;

o Notify the appropriate authorities in cases where a program participant informs
the FSDS that they are intending to harm, neglect or abuse self or others, In
order to protect the other person and our client.

● Lawsuits and legal disputes- the FSDS may disclose protected information about you in
cases of legal disputes to the extent that we are required to cooperate in any ongoing
investigations.

The FSDS is required to inform you of our privacy policies as well as our legal duties as they
pertain to your protected information. This notice is prepared and effective as of January. 1st,
2011 and we are required to abide by the terms and conditions of this notice. We are also
required to provide you with written notice of any revisions that may occur during the time that
you are involved as a program participant with the FSDS. If you believe that your privacy has
been violated, you may contact one or both of the following departments:

The Foundation for Service Dog Support, Inc. (FSDS)
5060 W. Olive Ave.
Glendale, AZ 85302
623-200-9762

OR

Office of Civil Rights; U.S. Department of Health and Human Services
1301 Young Street, Suite 1169 200 Independence Ave SW
Dallas, TX 75202 Washington, DC 20201
Phone (214)767-4056 FAX (214)767-0432 TDD (214)767-8940 Toll free
1-877-696-6775

When contacting us, please provide us with as much detail as possible so that your complaint
may be fully investigated without delay. You will not be penalized for the filing of any complaint.



A signed copy of this page MUST be returned to the FSDS with
the completed application packet. Please return this page only,
and save the notice of privacy practices for your records.

RECEIPT OF PRIVACY PRACTICE NOTICE

I, ___________________________________________, acknowledge that the FSDS
has provided me with a written copy of their privacy practices on this date of
_________________. I understand that information regarding program participants is
privileged and will not be shared with anyone outside of the FSDS without my written
expressed permission with the exceptions that have been noted in this document. I
acknowledge and fully understand the information that has been presented to me in this
document.
_______________________________________________ _________________
Signature of applicant (or parent/guardian, if applicant is a minor)                            Date

________________________________________________
Printed name of above



ZERO Tolerance / Anti-Discrimination Policy

The FSDS maintains ZERO TOLERANCE for all of the following:
● Illicit substance abuse
● Discrimination based on race, color, religion, gender, pregnancy, sexual

orientation, or gender identity, national origin, disability, age, or genetic
information.

● Bullying behavior, including name calling, harassing, intimidating, ostracizing,
threatening physically or verbally

● Bringing any weapons to class or field trips
● Theft or any type
● Mistreatment of dogs

Credible proof of violation of our zero tolerance policy is grounds for immediate dismissal
from the program.

□ I understand and agree to the terms and conditions of this policy, as
outlined above. I further understand and agree that such a polich is
necessary in order to create a classroom environment that is safe and
conducive to a positive learning experience for all.

_______________________________________________ _________________
Signature of applicant (or parent/guardian, if applicant is a minor)                            Date

________________________________________________
Printed name of above



The FSDS Code of Conduct

The FSDS has established minimum standards for all individuals who elect to participate in any phase of

FSDS programming. Individuals are expected to abide by FSDS standards at all times, for the duration of

the time that they are affiliated in any way with the FSDS. These standards and rules are intended to

provide a framework for individuals in order to ensure order, and maintain the integrity of all of our programs

and services. This includes but is not limited to students, volunteers, staff and Board members. The

standards are not intended to be a substitute for common sense and adherence to expected societal norms

for morals and ethics. They represent a framework for rules and regulations. We remind everyone that rules

and regulations we can teach, moral values are something that every individual needs to bring to the table.

These standards are listed below.

GENERAL ORGANIZATIONAL STANDARDS

Honesty, Integrity And Public Presentation

Individuals affiliated with the FSDS shall at all times:

1. Be courteous and respectful of the feelings and needs of those around them 2. Be

supportive of those with special needs and offer assistance as needed 3. Be honest

4. Treat others as they would wish to be treated

5. Use appropriate language

6. Report any observed or suspected violations of the Code of Conduct to a supervisor

immediately

Dress Code

Individuals who participate in FSDS sponsored public events shall:

1. Be clean, well groomed, and free of any offensive odors

2. Avoid use of perfumes and colognes as these may precipitate respiratory problems for

individuals with chronic illness

3. Dress appropriately for the occasion; clothing must be in good repair; no torn jeans, low cut

shirts, sheer blouses or crop tops

4. Wear their name badge at all times when working at an event

5. Employees shall wear FSDS issued uniforms at all public events unless instructed otherwise



Moral and Ethical standards

The FSDS has a zero tolerance policy for untoward behaviors and individuals who are affiliated with the

FSDS shall at all times:

1. Refrain from bullying behavior and report any perceived incidences to a supervisor

immediately

2. Refrain from use of illicit drugs

3. Arrive sober to all events and avoid use of alcoholic beverages when working at FSDS

sponsored events

4. Treat others as they would wish to be treated

Interactions With FSDS Youths

The FSDS operates a community-based training program, and all individuals who are affiliated with the

FSDS must be aware at all times of the impact that their behaviors will have on impressionable young

people who may be participating. Standards for interactions with FSDS youth members include the

following:

1. At no time will a staff or volunteer member be alone with a youth; a supervisor with a current Class

I IVP fingerprint clearance card must be present at all times

2. At no time shall any staff or volunteer transport an underage student for whom they are not the

parent or guardian to or from an event in their personal vehicle without written permission of

the parent/guardian and knowledge of a FSDS supervisor

3. Physical contact with a youth member, other than a traditional handshake, is strictly prohibited 4.

Staff, students and volunteers are expected to be positive and supportive, and present our youth to the

public in the best possible light at all times

Use of Proprietary Information

The FSDS has worked hard to develop unique program materials for use in our programs. All individuals

who elect to participate in any aspect of FSDS programming shall realize that access to any of our

documents is a privilege, and along with this privilege comes responsibility. The federal government has

enacted laws governing trade secrets, and infringement upon trade secrets is a federal crime (18 U.S. Code

§ 1832 - Theft of trade secrets). Arizona has enacted a similar law that makes theft of trade secrets a Class

V felony (A.R.S. 13-1820).

The following rules apply to the use of any and all FSDS materials:

1. All documents are proprietary and at no time are individuals authorized to engage in any behavior

that includes but is not limited to unauthorized verbal disclosure, downloading, scanning and

uploading written materials, copying, transmitting or reproducing in any form or fashion any

documents that belong to the FSDS.



2. For any individual who is assigned an FSDS email account either initially or at any time during their

tenure with the FSDS, this account is the property of the FSDS, and the FSDS reserves the right at

any time it shall be deemed necessary to access any or all email accounts or Drives.

3. Email accounts are to be used exclusively for the purpose of FSDS business, use of the FSDS

email account or Drive for any other purpose is expressly prohibited.

4. At any time that a document is uploaded or created on the Drive by any program participant,

shared edit privileges must be granted to the FSDS Executive Director.

5. At no time may any individual download or print documents from the Drive without written

permission of the Executive Director.

6. At no time may any individual email FSDS materials to any non-FSDS email address. 7. FSDS

materials may not be shared with others outside of the FSDS without expressed written

permission of the Executive Director.

TRAINING AND TEAM STANDARDS

Health, wellness and safety

The handler shall provide:

1. Monthly heartworm treatments

2. Monthly flea and tick treatments

3. All required core vaccinations

4. Baths, brushing and grooming to keep dog clean and free of any offensive odors 5.

Proper oral care

6. Regular nail trimming

7. Current County license tags that are prominently displayed on the collar

8. A name tag with a current phone number displayed on the collar

9. A clean program vest in good repair with ID badge and emergency contact card displayed in the

pocket to be worn at all times while in public

10. Thermal working booties to protect against injury from excessively temperatures or sharp

objects

11. Working equipment that is properly fitted and in good repair, including a collar, a leash that is no

longer than 6 feet in length (retractable leashes are not permitted) and a harness (if

applicable); backpacks are not permitted on the dog

12. Adequate food and hydration; must carry a portable water bowl when working

Training

The dog shall be trained to:

1. Perform at least three discernible service related tasks to mitigate the disability of the handler 2.

Obey commands on first attempt at least 90% of the time, except in cases of intelligent disobedience

3. Maintain a good heel on leash, harness, Halti or Gentle Leader

4. Lie quietly besides the handler or under a seat without creating an obstacle to others 5.

Urinate or defecate only in appropriate designated places



The trainer shall:

1. Ensure that the selected service tasks are appropriate for the dog

2. Use only positive reinforcement techniques for service dog training

3. Be consistent in enforcing commands

4. Ensure that the dog is within two feet of them at all times except when a task requires a

greater distance

5. Ensure that the dog has adequate space in order to avoid injury to the dog or others in public 6.

Provide regularly scheduled rest breaks for the dog

Public behavior

The dog shall:

1. Not solicit attention from strangers

2. Be able to work quietly in public without barking, whining or otherwise creating a distraction 3. Not

growl, snarl or demonstrate any aggression towards people or other dogs 4. Not solicit or steal food

items from the general public

5. Urinate or defecate only in appropriate designated places

The handler shall:

1. Set and enforce consistent boundaries

2. Respond politely and appropriately to public inquiries and challenges at all times 3.

Maintain full control over their dog at all times

4. Remain alert for signs of danger and shall remove the dog from dangerous situations when

necessary

5. Provide the dog with adequate food and hydration, but shall not feed the dog in designated public

dining areas.

6. Provide regularly scheduled rest breaks for the dog

Note: At all times, the sole responsibility for all aspects of care, training and public behavior of both

team members rests with the handler.



Acknowledgement and Acceptance of Guidelines

I, _______________________________________, hereby acknowledge that I have
received a full copy of the Code of Conduct of the FSDS. I understand and agree that
the Training and Team Standards shall remain in effect for the working life of my team.

□ I understand and agree to abide by all FSDS guidelines, as well as all rules and
regulations of the FSDS during the time that I am in training with the FSDS. I
understand and agree that if, at any time, I am found to be in violation of the FSDS
Code of Conduct, I will be dropped from the program. I understand and agree that if I
either voluntarily withdraw or am dropped from the program I will not be entitled to a
refund for any or all monies that have been paid up until that time.

□ I understand and agree that should I have any questions regarding the standards and
ethics, or rules and regulations as they have been presented in the applicant packet, I
may contact the FSDS by phone at 623-200-9762 to speak with an authorized
representative

□ I acknowledge that I have reviewed the information presented to me and have no
further questions. I understand the information as presented and agree to abide by
the FSDS Code of Conduct. This includes the time I spend in training, as well as my
working life with my FSDS service dog.

□ I understand and agree that the standards pertaining to use of proprietary information
shall remain in effect indefinitely. I am fully aware that unauthorized use or transfer of
FSDS program materials constitutes criminal Theft of Trade Secrets under both
federal (18 U.S. Code § 1832) and state (Criminal Code § 13–1820) statute. I
affirm that I have read the laws in the links that have been provided to me in this
document.

_______________________________________________ _________________
Signature of applicant (or parent/guardian if applicant is a minor)             Date

________________________________________________
Printed name of applicant (or parent/guardian if applicant is a minor)


