
 
RECOVERY Assistance Dogs Reference Application 
 
PLEASE PRINT CLEARLY 
Name of Applicant: ___________________________Date_____________________ 
 
Name of Dog_________________________________________________________ 
 
Address: ____________________________________________________________ 
  
_______________________________________Post Code: ___________________ 
 
Phone: _________________Work: _______________ Mobile __________________  
 
Age /DOB____________ Email __________________________________________ 
 
Alternate Contact: Name: ________________________ Phone: _________________ 
 
If Applicable: 
Social Worker___________________________ Phone:________________________ 
 
Therapist: ________________________ Phone______________________________ 
 

 

RECOVERY Assistance Dogs, 
Humberstone House, Floor 5, Suite 9, 81-83 
Humberstone Gate, Leicester, LE1 1WB. 
Phone: 0116 253 2073 
E-Mail: RECOVERY4Wellbeing@gmail.com 
Web: RECOVERYAssistanceDogs.org.uk 

 

Charity Number: 1125395 
 

RECOVERY is a charity for Wellbeing that spreads the 
word about how people can recover from Mental 
Health needs with the healing of memories through 
Creative Therapies.    

 

RECOVERY Assistance Dogs for Mental Health assist 
Survivors   and help them to find Wellbeing. We 
campaign against compulsion and for freedom of 
choice. 



RECOVERY Worker : _______________________________ Phone_______________ 
 
VET: _________________________________________Phone__________________ 
Do you want to train a family pet to be the assistance dog (if possible?) Y / N 
Why do you want an assistance dog? 
 
______________________________________________________________________ 
Is there anything else you want us to know? (Add on another sheet of paper) 
References: You must have two people not related to you, one a professional, to 
complete and mail the enclosed reference letters to our office. 
A £24 or £15 (Concessions) NON-REFUNDABLE PROCESSING Donation can 
ACCOMPANY APPLICATION. PLEASE MAKE CHEQUE PAYABLE TO RECOVERY. 
The fee includes associate membership for one year. 
Signature of Applicant:_____________________________ 
We reserve the right to deny services to any  applicant  who  doesn’t  meet  the criteria 
necessary for placement of an assistance dog or who requires services not trainable 
within the guidelines of our agency or expertise.  
RECOVERY –  Dogs for Mental Health 
 
 
APPLICANT HEALTH FORM & Confirmation of Disability from a Health Worker  
Applicant: ____________________________ 
The applicant above has applied for an assistance dog to assist them in obtaining a 
higher level of independence in regards to any limitations their disability has created.  
 
Our Charity is a non-profit organization that trains and places assistance dogs that 
assist with autism, mental health issues, developmental disabilities, mobility impairment, 
and seizure disorders. 
 
What is the applicant’s primary diagnosis? If this applicant has impairments or 
conditions that affect and/or limits them physically, what are they and how do they affect 
the applicant. 
 
 
______________________________________________________________________ 
In what ways does their mental or cognitive condition limit their function? For example: 
memory, retention, concentration, or understanding. Please explain in as much detail as 
possible. Also please explain how the dog helps with wellbeing.(use separate sheet of 
paper if necessary) 
 
 
 
 
 
Considering the clients limitations; 
1. Do you feel they would be able to handle a dog in places of accommodation where 



they might be confronted and asked why they are bringing a dog into a place that 
does not allow pets? Y / N 
 
2. Does this person have periods of time where their condition escalates to a level 
where they might not be able to properly care for the dog? Y / N 
 
3. Has this applicant been hospitalized in the past 2 years? Y / N If so, how many 
times and for how long_______________________________________________ 
 
4. If the applicant is taking medication that might impair their judgment in handling the 
dog in public or in caring for the dog, how might this take place? ________________ 
_____________________________________________________________________ 
 
Are there any special considerations or symptoms we should be aware of? 
 
 
__________________________________________________________________ 
Do you recommend the use of an assistance dog as aid to improve and/or mitigate the 
applicant’s wellbeing? 
 
 
______________________________________________________________________ 
 
Do you have any further comments? 
 
 
______________________________________________________________________ 
 
Doctor/Health Worker completing form (please print clearly): _____________________ 
 
Medical facility: _________________________ Phone: _________________________ 
 
Address_______________________________________________________________ 
 
Health Worker signature: _____________________________  
 
Date:____________________ 
 
RELEASE OF INFORMATION I,_____________________ do consent and request you 
to supply RECOVERY DOGS any medical and social information which you may have, 
that is based upon your knowledge of me/my child. This information is part of the 
necessary data to complete my application for an Assistance Dog. It will enable 
RECOVERY DOGS to understand my request and help them evaluate my/my child’s 
eligibility for their services. Any copy of this form and signature may be used as an 
original for release of information. 
Signature: ___________________________________________________ 



Date: _______________________________________________________ 
Name: ______________________________________________________ 
Address_____________________________________________________ 
If applicant is a child: 
Parent or Legal Guardian Signature: __________________________Date: _______ 
Name: _____________________________________________________ 
Address: ___________________________________________________ 
 
PLEASE ATTACH TO THE REFERENCE A LETTER FROM A VET ON HEADED 
PAPER SAYING THAT YOUR DOG IS SUITABLE TO BE AN EMOTIONAL 
ASSISTANCE DOG. ☐ (Tick this box if the letter is attached.) 
 
 
LETTER OF CHARACTER REFERENCE from a friend or member of your family. 
________________________________________is applying for an assistance dog 
through our charity. Please take a moment to fill out this form and return to: 
RECOVERY, Unit 36A, Vulcan House, Vulcan Road, Leicester, LE5 3EF. 
 
Thank-you for your timely response. 
Name: ________________________________________ 
 
Phone Number: ____________________________ Day / Night 
Address: 
________________________________________________________________ 
Relationship to the Applicant: 
_______________________________________________ 
How long have you known the applicant? _____ 
How does the applicant’s disability affect their functional abilities? 
______________________________________________________________________ 
 
 
 
______________________________________________________________________ 
Tell us about the applicant? Do you think they would benefit from the use of an 
assistance dog? Do you think they have the ability to handle the dog? Caring for a dog 
is a lot of work. Do you feel the applicant has the ability to care for the dog? If not, do 
they have a support system in place that would be available on a daily-weekly basis to 
assist in the care of the dog? 
 
______________________________________________________________________ 
If the applicant has pets or if you have observed the applicant with other animals, how 
did they interact? If they have pets, are they well cared for? Do they live inside or 
outside?_______________________________________________ 
 
Signature: _________________________ Date: _______________ 
Thank you for your assistance in providing this letter of reference for the applicant and 



their future RECOVERY Assistance Dog! 


