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Canine Request Application 
 

 

 

7841 Krieck Ct.,  Saint Germain, WI 54558                                                             715-542-1044 

purrfectdog@live.com                                                                                           www.purrfectdog.com 

     _____________________________________________________  

 

Dear Applicant, 

 

Enclosed you will find the application package that is needed for your request.  Pease email 
the completed application to: purrfectdog@live.com or bring in person. 
 

• The first step is when we receive your completed application package. 

 

• The second step would be an interview, either in person or over the phone. The interview is 

crucial in helping PDT understand your need, personality, and lifestyle when we review your 

application.  

 

• The last step is the most exciting; to introduce you to your new dog.   

 

 

This is a promising start of a loving relationship with the best companion who will bring much joy and 

solitude in your life.  Please do not hesitate to call me with any questions you may have. 

 

 

Sincerely, 

 

 

 

Kat Nordby 

Purrfect Dog  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:purrfectdog@live.com
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Application for Companion(Pet)/Therapy/Service Dog 

 
Date:_______________________ 
 
Name:  ________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
  ________________________________________________________________ 
 
Phone:   (H)  ____________________    (C) _________________ 
 
Spouse: (H)  ____________________    (C) _________________ 
 
 
(E-Mail)____________________________________________________________________ 
 
(E-Mail)____________________________________________________________________ 
 
 
Housing:          Home  _____     Apartment  _____    Other (Describe):  ________________ 
 
     Yard  _____     With Fence  _____     Without Fence  _____ 
 
Specific Breed:_____________________________________________________________ 
 
Color:_____________________________________________________________________ 
 
Purebred or Rescue or either?_________________________________________________ 
 
Age of Dog Preferred:________________________________________________________ 
 
Preferred Male or Female? ____________________________________________________ 
 
Preferred Dog Names:________________________________________________________ 
 
Girl________________________________________________________________________ 
 
Boy:______________________________________________________________________ 
 
What training would you like the dog to learn or know?________________________________ 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
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Please describe your home and your neighborhood (i.e., quiet, lots of visiting children, close to 
retail/commercial, suburban, rural, lots of traffic, etc.):  
___________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
________________________________________________________________________ 
 

 
Living Arrangement (Please list all those living with you): 
 
                 Name                                           Relationship                                Age 
 
_________________________          ____________________          _______________ 
 
_________________________          ____________________          _______________ 
 

_________________________          ____________________          _______________ 
 

 
Have you ever had a dog?  Describe your experience with your dog:  ___________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Do other animals live with you or visit you frequently?  If so, please describe (including breed, 
sex & age).  Who is responsible for the care of these animals?  ________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Who will assist in the daily care and training of your dog, if appropriate? _________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 

Does anyone in your household have concerns about having a service/companion dog in their 
home?  If so, please describe:  __________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 

Are you (or anyone in your household) allergic to animals? __________________________ 
 
Are you (or anyone in your household) concerned about fleas, shedding? ________________ 
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How do you feel a companion (pet), therapy/service dog could improve your life?  With what 
specific tasks would you hope a dog could help you? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Pick five of the following words that would best describe the dog you would like to have.   
 serious  slow  playful     slow   calm 
 willing  attentive  energetic     sensible   responsible 
 smart   protective  dependable   stable   confident 
 happy  sweet  easy going      independent  assertive 
 devoted  submissive friendly              dependent      loving 
 trusting  excitable   communicative 

 
Pick five of the following words that would describe traits you would not like to have in a dog.  

 serious  indifferent   distracted   slow   calm 
 playful  manipulative  stubborn   protective   resistant 
 jealous  fearful   excitable   assertive   submissive 
 joking  foolish   dependent   no-nonsense 

 
 
Please tell us a little more about yourself—hobbies, activities, clubs, interests, etc.: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
What questions or concerns do you have that we may address? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________    

Please go to Page 6 if no service dog is required. 
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What is your primary disability: 
___________________________________________________________________________ 
 
Please list any secondary disabilities, if any:______________________________________ 
___________________________________________________________________________ 
 
Is your disability progressive? ___________________________________________________ 
 
What is your approximate height and weight? _______________________________ 
 
Do you have an attendant?     __________          Full-Time  _____       Part-Time  _____ 
 
Are you currently employed?  If so, do you want your dog to assist you while at work?  In what 
way?  _____________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Have you discussed with your employer / coworkers having a dog in the workplace?  Are they 
supportive?  ________________________________________________________________ 
__________________________________________________________________________ 
 
Are you currently in high school?  If so, do you want your dog to assist you while in school?  In 
what way?  _________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Have you discussed with your principal / teachers having a dog in school?  Are they 
supportive?  ________________________________________________________________ 
__________________________________________________________________________ 
 
Does the child have a disability in which they lose control and might injure a dog or provoke 
the dog into defending itself? Y / N  
 
In your professional opinion is it safe to place a dog with this child? Y / N  
 
Please take into account the safety of the child and the dog. Please explain in further detail if 
you have concerns about the placement of a dog with this child. 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

To be filled out for Service Dog ONLY 
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Please check all that apply:   
 
What are the effects of your disability? 
 
( ) Deafness        ( ) Speech Impairment        ( ) Reduced Stamina       ( ) Hearing Loss    
 
( ) Coordination Problems       ( ) Limited Mobility       ( ) Memory Loss        ( ) Spasticity 
 
( ) Slowed Development       ( ) Vision Impairment      ( ) Muscular Weakness         ( )PTSD 
 
( ) Other:___________________________________________________________________ 
 
Do you have any problems with…. 
( ) Allergies       ( ) Chronic Pain        ( ) Heightened Emotions       ( ) Depression 
 
( ) Skin Sensitivity        ( ) Balance        ( ) Brittle Bones         ( ) Heat/Cold Sensitivity 
 
( ) Seizures- if yes, what type and how often?_______________________________________ 
 
Also, what treatments or medications are you using or have you used to control your seizures? 
               
 
Do you use any of the following aids or assisting devices? 
( ) Prosthesis       ( ) Leg Brace        ( ) Electric Wheelchair       ( ) Manual Wheelchair 
 
( ) Wrist Brace      ( ) Hearing Aid      ( ) Crutch/Cane         ( ) Walker 
 
( ) Other:___________________________________________________________________ 
 
Describe your means of transportation:  ___________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Does this person have a stress related or mental health disability? Y / N 
If so, please list the diagnosis and explain how it affects the applicant. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 

To be filled out for Service Dog ONLY 
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Buyer shall assume full responsibility after pickup of the puppy. PDT (aka Purrfect Dog Training) offers 

no explicit guarantees against hip dysplasia or genetic defects in the above-described Puppy/Dog.  PDT 

is not responsible for any future medical bills for said dog and NO refunds on purchase price of dog. 

 

The Buyer further agrees to take the following steps regarding care, health, safety and training of the 

dog described herein: 

 

A. Buyer agrees to properly maintain the health of the dog, for the life of the dog, which includes 

regular exercise and proper diet, proper shelter, to annually have the dog examined by a licensed 

veterinarian to determine fitness of the dog, and to have the dog annually vaccinated and/or 

maintained on a heartworm preventative as per advisement by PDT.  

B. All training taught to the dog, provided to you on the commands papers you receive, must be 

continued and followed through for the dog to remain in proper training. I do hereby agree that 

failure to do so does not hold PDT responsible for any refunds or free of charge retraining 

sessions. 

C. If it is found that the Buyer has in any way abused or neglected this animal either knowingly or 

unknowingly through physical violence, neglect, or lack of medical attention or any other 

number of ways of abuse, which will be determined by the sole discretion of PDT, then the 

Buyer acknowledges violation of this contract and agree that the dog automatically reverts 

ownership back to PDT and will pay any and all legal costs and any and all fees that will be 

accrued by PDT in the attempt to regain custody of the animal.   

D. Buyer must give notice to PDT if change of address, phone number or any related difference to 

that of the application where the dog will reside. 

E. Buyer agrees that if for ANY reason cannot or no longer wants to keep this animal described 

herein by sale or any other means of change of ownership, PDT will be given first notice of such 

change with the right that PDT has the first option to keep the dog, resell the dog or approve of 

change of ownership to another person. 

F. If Buyer is returning the dog because Buyer violated this agreement, ownership automatically 

reverts back to the PDT and PDT will not be responsible to pay any monies for the return of the 

animal, including but not limited to the original sale price and fees if any.   

G. Buyer will not under any circumstances place or sell the animal to a shelter, pound, animal 

control facility, humane society, pet store, or with any known trainer or person(s) or any other 

like establishment without written approval from PDT. Should Buyer fail to abide by these 

conditions Buyer agrees that the dog automatically reverts ownership back to PDT and will pay 

any and all legal costs and any and all fees that will be accrued by PDT in their attempt to regain 

custody of the animal.   

 

Should the Buyer not meet the conditions set forth in sections A-G PDT shall have the right to repossess 

the animal that will be determined by the sole discretion of PDT with no compensation to the Buyer. 

PDT will follow whatever legal means necessary to regain animal.  

 

Any of these conditions may be waived only by Kat Nordby, owner of PDT. 
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By signing below, I hereby acknowledge and I understand that Purrfect Dog Training reserves the right 

to deny service to an applicant for any reason including but not limited to failure to meet the established 

criteria for receiving a service/therapy and/or companion dog(pet) or that require services that we are not 

able to train. PDT also reserves the right to remove a program service/therapy and/or companion 

dog(pet) from a home at any time for mistreatment/ neglect, unwanted, an inappropriate match or could 

no longer care for the dog that will be determined by the sole discretion of Kat Nordby, owner of 

Purrfect Dog. This is a service that requires energy usage and time especially reclaiming a dog, therefore 

no refunds are given under any circumstance unless upon my discretion.  

 

Buyer agrees to release and hold harmless PDT for any and all liability, damages or injuries caused 

either directly or indirectly by the Puppy/Dog to any person, whether actual or legal, or to any property, 

whether real or personal. Furthermore, Buyer assumes full liability for any damages or injuries, whether 

physical, mental, emotional or economic, caused by the Puppy/Dog to any person, whether real or 

personal, after receiving and acknowledging delivery and possession of said dog. Buyer further agrees to 

indemnify or reimburse PDT as a result of any costs or expenses incurred by PDT as a result of any act 

of Buyer causing liability damages or injuries as set forth herein. 

 

All legal questions or disputes regarding this contract will be governed by the laws of the State. If any 

term, provision, condition or covenant of this contract, should for any reason, be held illegal, invalid, 

void or unenforceable, the remainder of this contract shall remain in full force and effect. 

 

BUYER ACKNOWLEDGES READING AND UNDERSTANDING EACH OF THE ABOVE 

LISTED CONDITIONS. 

 
 
Buyer Signature: _______________________________  Date:_____________________  
 

 
Buyer Signature: _______________________________  Date:_____________________  
(Spouse or guardian if minor) 

 
 

Thank You!! 

 
 
Please return when meeting the dog or advance to email: purrfectdog@live.com 
 
Or mail to: 7841 Krieck Ct., Saint Germain, WI 54558 
 

 

Please make all check payments in the following name:  KAT NORDBY 

mailto:purrfectdog@live.com

