Skills and Ability Questionnaire

New Life Mobility Assistance Dogs, Inc.
PO Box 659, Moravian Falls, NC 28651
336-838-2215 nlmad@aol.com www.nlmad.org

ASSISTANCE POGS

Applicant Information

Name

Age

Address

Home Phone

Work Phone

Employer/School

Address

Phone

Title/Occupation

In what ways do you think an assistance dog will make your life better or easier? How will an assistance dog be able to help you?

Describe any special skills you would like your dog to have.

Applicant Signature Date



Physical Diagnosis

Primary Diagnosis

Date of Diagnosis

Secondary Diagnosis

Date of Diagnosis

Primary Physician

Adaptive Equipment Being Used

Manual Wheelchair

Electric Wheelchair

Powered Scooter

Crutches (What type?)

Braces (What type?)

Prosthesis (What type?)

Cane (What type?)

Other

If more than one, which one is used primarily?

How does vour disability effect vour daily living?

What are your functional limitations?













