
 

 
AAEC New Student Application 

 
Student Information 

Full Name:  

Grade:  

Date of Birth:  

Gender (Circle One):   Male                                 Female  

Cell Phone #:  

Email Address:  

Parents/Guardians 
Names: 

 

Parents/Guardians 
Phone #’s:  

 

Parents/Guardians 
Email Addresses: 

 

 
Class Information 
Full-Time Handler: Committing to being responsible for and training a dog full-time for 2 years. 
The dog will live in your home with your family, and you will be responsible for caring for and 
training the dog according to AAEC policies/guidelines and coming to class two times a week. 
Part-Time Handler: Committing to coming to class twice a week in order to learn about dog 
training, working dogs, and aiding full-time handlers with training dogs throughout the school 
year.  
 

You’re Interested in 
(Circle One): 

Full Time Handler                               Part Time Handler 

Desired Dog Breed 
(Not Guaranteed): 

 

 
Home Information - *For Students interested in a Full-Time Handler Position* 
Please check most applicable: 

❏ Private Residence 
❏ Apartment 
❏ Mobile home 
❏ Other (please specify:) ____________________________________________________ 
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Does your home have multiple stories? 
❏ Yes  
❏ No 

Does your home have a fenced yard? 
❏ Yes 
❏ No 

Does your home have a pool? 
❏ Yes 
❏ No 

If yes, is the pool fenced? 
❏ Yes 
❏ No 

Do you have other pets in your home? 
❏ Yes 
❏ No 

If yes, please list the number of pets of each of the following species: 
____ Cat(s) 
____ Dog(s) 
____ Horse(s) 
____ Other, please specify species:__________________________________________  

 
Activities Information 
Please list and describe any other extracurricular activities/clubs/organizations/hobbies you are 
involved with and how many hours a day/week you spend doing them:____________________ 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
Are you employed? 

❏ Yes 
❏ No 

If yes, please list your employers name, your duties as an employee, and how many 
hours each day/week you spend working:_____________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Please describe your interests in and what you hope to gain from this program: 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Additional Notes - Please list anything else you want to add, or need us to know about: 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
***To the back of this form attach a letter of recommendation from a teacher, and if 
interested in a full-time handler position have your legal guardian sign the statement on 
the net page: 
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For Full-Time Applicants: 
 
I understand that this program entails a service dog in training (SDIT) living in my home for four   
consecutive school semesters. I agree support my child in raising the SDIT, to enable my child 
and the service dog to attend class, field trips, and test days outside of school and during the 
summertime. 
 
 
_____________________________________ 
Printed Name of Student 
 
______________________________________ 
Signature 
 
_____________________________________ 
Printed Name of Guardian 
 
______________________________________ 
Signature 
 
______________________________________ 
Relationship to Student 
 
______________________________________ 
Date 
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