



Sophie’s Companions for Veterans
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Sponsored by The Sophie Kerrigan’s “For the Love of Animals” Foundation 
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Our Mission:  To provide eligible U.S. Military Veterans living with combat-related Post Traumatic Stress Disorder (PTSD) with a Therapeutic Companion Dog or cat that has been rescued from a local shelter.  The bond formed between animals and humans has the amazing power to ease emotional wounds.  This is Sophie Kerrigan’s “For the Love of Animals” Foundation’s way to thank U.S. Military Veterans for their service.  
Goal:  Through our screening process, we strive to find the best fit between Veteran and Companion Dog or cat so that they may build a trusting and lasting relationship that benefits the quality of life for both.  Once a Veteran has been accepted into this program, they may be paired with a compatible dog or cat adopted from a local shelter.  They will live together from that point forward. 
          To be considered for this program you must be a U.S. Veteran of any military branch of service, [be registered with] and agree to be screened through the Social Work Office of the Dayton VA Medical Center. To apply for Sophie’s Companions for Veterans, you are required to complete the application, submit a letter of recommendation or approval from your health care provider, and agree to telephone and in-person interviews and/or home visits to discuss your needs and determine an appropriate animal for your personality and living situation.  
Next Page

Sophie’s Companions for Veterans has the option to make post-placement visits to ensure there continues to be a therapeutic relationship which is beneficial for both the Veteran and the animal; and to ensure compliance with all adoption agreement conditions.   
Sophie’s Companions for Veterans retains the right to visit and examine the animal at any time; and retains the right to reclaim the animal when warranted because of neglect, abuse, inadequate home or veterinary care or breach of contract.  You must agree to relinquish custody of the animal to Sophie’s Companions for Veterans immediately upon request without legal writ or order until the situation warranting the reclamation is rectified.   You must agree to contact Sophie’s Companions for Veterans in the event that you are unwilling or unable to keep the companion animal for its lifetime; or if the animal is lost or stolen.
Please note that Sophie’s Companions for Veterans does not train companion animals for seizure alert, balance support work, or other physical support work; this is a companion animal only.  
If accepted in this program, this placement is free of charge to you.  With this program, the adoption fees will be waived, the animal will receive a comprehensive veterinary exam, be spayed or neutered, and up to date on all required vaccines.  In addition, the animal will be issued a light weight vest so your therapeutic companion animal will look neat and professional when you go out.  Also, with no charge to you, the selected animal will receive a behavioral evaluation and/or obedience training so it is comfortable and manageable in public settings.  You must be willing to commit to attending some of the training sessions with your companion animal.  
Once the animal has been selected and placed; you agree to be responsible for providing food, routine and emergency Veterinary Care, License Renewal, and any additional costs associated with the animal after placement.
          Please be prepared to make a lifetime commitment to the companion animal.  Remember that the animal has already been abandoned or unwanted at least once in its life.  Your thoughtful consideration, preparation, and commitment will help ensure a lifelong placement.
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           Due to the larger number of requests, Sophie’s Companions for Veterans is only able to respond to those that qualify and for which we believe would receive a positive benefit from this program.  Next Page



Sophie’s Companions for Veterans
Sponsored by The Sophie Kerrigan’s “For the Love of Animals” Foundation
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[Pre-Adoption Questionnaire]
Please print the application and mail to:
Sophie Kerrigan “For the Love of Animals” Foundation 
2212 E. Alex Bell Rd, Dayton, OH 45459
Date of Application: ___________________   
Last Name: _________________________    First Name: __________________________
Address: ______________________________  City: ___________________  State: ______ Zip: ____________
Home Phone: _____________________________  	   Alternative Phone: ______________________________
Email: ________________________________________________   Age of Applicant: ____________________
What type of home do you have?	Home		Condo		Apartment	   Other  
Do you rent or own the home?		Rent		Own          
If you rent, Landlord Name: __________________________ Landlord Number: ___________________
What outside space is available to the dog?      Fenced yard        Garage        Kennel        Unfenced yard       Other
	If you have a fenced in yard, how high is your fence and approximate size? _______________________
What type of dog are you looking for?                    Outdoor dog                  Inside/Outside dog                 Inside dog
Where will the dog be kept when you’re not home?  _______________________________________________
How many hours a day will the dog be left alone?  _________________________________________________
Please describe the area where the dog will spend its time when not with you: ____________________________________________________________________________________________________________________________________________________________________________________Next Page

			
Please describe the area where the dog will sleep at night: _________________________________________
Are you physically and emotionally able to provide care for a dog for the duration of its lifespan? __________
If not, who will be the primary caregiver for this dog? ______________________________________________
Please describe how your disability affects your life and your current level of independence: ______________
_________________________________________________________________________________________
What is your ultimate goal with a possible partnership with a companion animal?  ______________________
_________________________________________________________________________________________
How do you think you will benefit from having a companion animal? _________________________________
_________________________________________________________________________________________
What benefit do you think you can provide for the companion animal? _______________________________
_________________________________________________________________________________________
Are you prepared for the financial commitment of having a dog? This can include food, vet care, preventative 
treatment (e.g., flea and heartworm medicine), and potentially costly emergency care?     Yes	   	No
Dogs live an average of 13 years. Are you prepared to make a lifetime commitment?          Yes	   	No
My dog needs to be good with:  Children under 8      Children over 8      Elderly people     Cats       Dogs       Other

Please list your current and past pets in the spaces provided below:
	Type of Animal
	How & Why Obtained
	How Long Kept
	Where is the Animal Now
	Age 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Have the animals listed above, both past and present, received regular vet care, been kept up to date on vaccinations and been spayed or neutered?        Yes            No         Other: _________________________
Are you prepared to provide both routine and emergency vet care for your new pet?       Yes            No         
Veterinarian Name: __________________________  Veterinary Phone: ___________________________Next Page



Please list (2) additional references who may discuss your previous pet care, and/or reasons for interest in a companion dog: 
Name: ______________ Telephone: _____________ Relationship:_______________ How long known? _____
Name: ______________ Telephone: _____________ Relationship:_______________ How long known? _____
Please list all other household members:
Name: ________________________________  Age: ___________ Relationship: ________________________
Name: ________________________________  Age: ___________ Relationship: ________________________
Name: ________________________________  Age: ___________ Relationship: ________________________
Name: ________________________________  Age: ___________ Relationship: ________________________

On a scale of 1 (most willing) to 5 (least willing), please rate your willingness to work with a dog in the following areas: 
Potty Training Needs _____	Separation Anxiety _____	Excessive Barking _____		Stranger Anxiety _____
Inappropriate Chewing _____	Mouthing _____		Other Dog Aggression _____	Under-Socialized _____

How will you work with training issues?  _________________________________________________________
What would you do if the dog was destructive by chewing, barking, house soiling, etc.? ___________________
__________________________________________________________________________________________
Under what circumstances would you not keep the dog?  ___________________________________________

I want my dog to be playful:					Not at all	   Somewhat	           Very
I want my dog to be laid back:				Very	   	   Somewhat	           Not at all
I am comfortable doing some training with my dog 		No training         Some training          A lot of training
to improve his/her overall manners:

I have answered all the above questions truthfully to the best of my knowledge. 

Signature: ____________________________________________________	Date:  __________________


Office Use Only
Date: ___________	Veterinary Verification? ____________________      Landlord Verification?_________________
Approved adoptive home?     Yes     No     Pending _________________________________________________________

Notes:__________________________________________________________________________________________________________________________________________________________________________________________________

Dog(s) interested in:  _________________________________      Cat(s) interested in: ______________________________

Please continue to the next page
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