
 

Expression of Interest Self-Questionnaire 
 

To determine if a potential applicant (either yourself or a minor) would likely to be approved for our 
program we recommend completing this checklist on your own before proceeding with the 
application forms.  

 

Part A 
 

1. Do you have a diagnosis for your disability? YES NO 

2. Do you have a medical team that assists with your disability YES NO 

3. Do you currently have tools strategies and systems in place? YES NO 

4. Do you utilize assistive technology, medical aids and medication to 
mitigate your disability?  

YES NO 

5. Do you spend at least two hours a day, 5-6 days a week out of the house?  YES NO 

6. Are you able to meet the minimum care of a dog, including walking the 
dog 4 times a day yourself?  

YES NO 

7. Do you have the financial capacity to meet the regular care requirements 
of a dog, including food, supplies, vet care and insurance?  

YES NO 

8. As per ADI standards, can you name three specific tasks that the dog 
would assist you with?  

YES NO 

 

Part B 
 

1. Is there a criminal record? NO YES 

2. Have you ever had intervention from the SPCA or animal control?  NO YES 

3. Is there a history of violence towards people?  NO YES 

4. Is there a history of violence towards animals?   NO YES 

5. Do you or have you used illegal substances?   NO YES 

6. Is there excessive use or misuse of legal substances?  NO YES 

7. Is there a history of self-harm or suicidal tendencies?  NO YES 

8. Is there a MVA record such as DUI or excessive speeding?  NO YES 

9. Has there ever been hospitalization for mental instability?  NO YES 

 

If you have answered YES to all of Part A and NO to all of Part B, then you are considered to be a 
good candidate to apply for our program and should proceed with filling out the application forms 
and submitting them by mail.  

Don’t hesitate to contact us if you have any questions or concerns around the application process.   

~ Leash of Hope 

 
 
 


