APPLICATION FOR TRAINING

CONFIDENTIAL
Please complete the following application and email to info@guidedogs.ca. Once received you will be mailed a full application. Would you like your information on 

CD      (       ) or Tape      (      )
Mr.   (      )  Mrs. (      )     Miss (      )     Ms.  (      )

LAST NAME:
______________________________________
FIRST NAME:
______________________________________
ADDRESS:

 ______________________________________
___________________

_____________

_______________

CITY:



PROVINCE:

POSTAL CODE

TELEPHONE #
(H) _________________

(W)
________________
HEALTH INSURANCE PLAN NO:
___________________________
DATE OF BIRTH:

______________________________________
Are you registered Blind?


Yes 
 (      )

No
  (      )

Have you had a Low Vision Assessment?
Yes 
 (      )

No
  (      )

Are you a Long Cane User?


Yes 
 (      )

No
  (      )

Have you had a Guide Dog before?

Yes 
 (      )

No
  (      )

If you have had a Guide Dog before,

(a) From Which School
________________________________
(b) When did you stop working your last dog? ________________
Have you applied to another Guide Dog
 School?




Yes 
 (      )

No
  (      )

Have you applied to Canadian Guide Dogs 

for the Blind before?



Yes 
 (      )

No
  (      )

THANK YOU FOR YOUR APPLICATION AND WE SINCERELY HOPE WE WILL BE ABLE TO TRAIN YOU WITH A GUIDE DOG
