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Project HEAL®
East Coast Assistance Dogs 

PO Box 251

Dobbs Ferry, NY 10522

(914) 693-0600 x1950

www.ecad1.org
ecad1@aol.com
Letter of Reference

Applicant:  ________________________________

The above applicant has applied for a Service Dog to assist in obtaining a higher level of independence with regard to any limitations his/her disability has created.  Our organization provides specially trained Service Dogs to Wounded Warriors with physical and/or psychiatric disabilities. We do not train or place dogs that assist with visual impairment.

Your Name: ________________________   Phone Number: ___________

Address: __________________________________________________________________________________________________________________________

How long have you know the applicant?  _________ 

Relationship to the applicant: ___________________________________

How does this applicant’s disability affect his/her functional ability? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us about the applicant:
Do you think the applicant would benefit from the services of a Service Dog? Do you think this applicant has the ability to handle the dog in public? Does this applicant have the ability to care for the dog in times of stress? If not, do they have a support system in place that would be available on a daily/weekly basis to assist in the care of the dog?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you observed the applicant interacting with animals? What have you noticed about their relationship? 

Name: (Please Print)________________________    Date: __________

Signature:
Please mail this completed form to:

Project HEAL®
East Coast Assistance Dogs 

PO Box 251

Dobbs Ferry, NY 10522
