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 BBSP INC./ BRAVE BUDDY SERVICE PUPS
 
779 Glenhurst Rd
Willowick, Ohio 44095
Phone: (216) 242-7007
 Email: bbspdogs@aol.com - Website: www.bbspdogs.com


Therapy Dog Team Application
First Time Applicants

Apply to join the Brave Buddy Service Pups (BBSP) Therapy Dog Program. Complete all sections and submit the applicable documentation. Applications are subject to review, team evaluation, and approval by BBSP.
Application Date: _________________________
Handler Information
Handler Name: __________________________________________________________
Handler Address: _______________________________________________________
City / State / ZIP: _______________________________________________________
Primary Phone: ________________________________________________________
Email Address: _________________________________________________________
Emergency Contact Name: _____________________________________________
Emergency Contact Phone: _____________________________________________
Canine Information
Canine Name: __________________________________________________________
Breed / Mix: ___________________________________________________________
Date of Birth / Age: ____________________________________________________
Sex: _________________________
How long has this canine been in your care: ____________________________
Veterinarian / Clinic: _________________________________________________
Veterinarian Phone: __________________________________________________
Rabies Vaccination Expiration Date: ____________________________________
Bordetella Vaccination Expiration Date: ________________________________
Training and Experience
Describe your canine’s obedience training and any completed classes or evaluations.
____________________________________________________________________________________
Has your canine earned an AKC Canine Good Citizen (CGC) title or other training credential?
☐ No    ☐ Yes    ☐ In progress
Credential / Completion Date: _______________________________________
Does your team currently hold therapy dog certification through any organization?
☐ No    ☐ Yes
Organization / Certification: ________________________________________
Expiration Date if applicable: _______________________________________
Do you or your canine have previous therapy dog or volunteer visitation experience?
☐ No    ☐ Yes
If yes, describe the locations, activities, and length of service.
____________________________________________________________________________________
Health and Temperament
Does your canine have any medical condition, injury, limitation, or medication that may affect safe participation?
☐ No    ☐ Yes
If yes, explain:
____________________________________________________________________________________
____________________________________________________________________________________
Has your canine ever bitten or snapped at a person or animal, or shown aggression, resource guarding, or significant fear or reactivity?
☐ No    ☐ Yes
If yes, describe the circumstances, approximate dates, and any training or treatment.
____________________________________________________________________________________
____________________________________________________________________________________
Describe how your canine responds to unfamiliar people, other dogs, crowds, loud noises, and mobility equipment.
____________________________________________________________________________________
____________________________________________________________________________________
Interest and Availability
Why would you like to become a BBSP therapy dog team?
____________________________________________________________________________________
____________________________________________________________________________________
Which visitation settings interest you? Check all that apply.
☐ Healthcare / Hospice    ☐ Senior Living    ☐ Schools / Libraries
☐ Community Events    ☐ Veterans / First Responders    ☐ Other
Other Interests: _______________________________________________________
Available Days / Times: _______________________________________________
Preferred Service Area / Travel Distance: ______________________________
Anticipated Monthly Availability: _____________________________________
Applicant Commitments
Check each statement to acknowledge your responsibilities as an applicant and, if approved, as a program member.
☐ I understand that submitting this application does not guarantee acceptance or authorize me to represent BBSP or conduct visits on its behalf.
☐ I agree to complete the evaluations, orientation, training, and supervised visits required by BBSP before participating independently.
☐ I agree to maintain required vaccinations, program identification, and applicable certifications, and to follow BBSP policies and the rules of each visitation location.
☐ I agree to maintain control of my canine at all times, keep the leash in my hand during program activities unless specifically authorized otherwise, and use approved program attire and equipment.
☐ I agree to report significant health or behavioral changes and any bite, aggression, or safety incident promptly to BBSP.
☐ I agree to conduct myself professionally and respectfully toward visit recipients, facility personnel, fellow volunteers, BBSP representatives, and the public.
☐ I agree to schedule and document visits, meet BBSP participation requirements, and notify leadership of an extended absence.
☐ I agree to participate in requested training and periodic or unannounced team evaluations, and to obtain approval before using costumes, accessories, or promotional materials.
Documentation Checklist
Submit current copies of applicable records. BBSP may request additional information during application review.
☐ Current rabies vaccination record
☐ Current Bordetella vaccination record
☐ Training credentials or CGC documentation, if earned
☐ Current therapy dog certification, if held
☐ Additional documentation requested by BBSP
Applicant Acknowledgment
By signing below, I certify that the information provided is accurate and complete to the best of my knowledge, including the canine’s health and behavioral history.
I understand that acceptance is subject to BBSP review and team evaluation. If approved, I am responsible for complying with current BBSP Therapy Dog Program policies, safety requirements, standards of conduct, and applicable rules at visitation locations.
I understand that BBSP may request additional documentation or reassessment, delay or decline acceptance, or suspend participation when necessary to protect the safety and integrity of the program.
Handler Signature: ______________________________________________________
Date: ________________________
Canine Name: __________________________________________________________
For BBSP Official Use Only
Application Received: ______________________________________________
Vaccination Records Verified:    ☐ Yes    ☐ No    ☐ Pending
Training / Certification Records Reviewed:    ☐ Yes    ☐ No    ☐ N/A
Team Evaluation Date / Result: _____________________________________
Orientation / Required Training:    ☐ Completed    ☐ Pending
Application Status:    ☐ Approved    ☐ Pending Documentation
☐ Pending Evaluation / Training    ☐ On Hold    ☐ Not Approved
Additional Requirements / Notes: ____________________________________
Reviewed By / Title: _________________________________________________
Reviewer Signature / Date: __________________________________________
Membership Period if approved: _____________________________________
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