
 
 

Service Animal in Training & Handler Registration Form 
 

HANDLER INFORMATION 
 
Name   ___________________________________________   Blazer ID #_____________ 
 
Local Address _____________________________________________________________ 
 
Home Address (if different) __________________________________________________ 
 
Email Address _____________________________________________________________ 
 
Primary Phone # _________________________ Secondary Phone # _________________ 
 
 
Please identify an alternate handler should you not be able to care for the animal: 
 
Name ___________________________________________________________________ 
 
Address __________________________________________________________________ 
 
Phone Number ______________________ Email _________________________________ 
 
 
SERVICE ANIMAL IN TRAINING INFORMATION 

 
Name of Service Animal in Training ___________________________________ 
 
Age (year/months) _______________ Date of birth (if known) _____________ 
 
Breed ___________________ Sex _____ Color __________ Other __________ 
 
Identifiers (example: tattoos, microchip, markings, etc)  
 
________________________________________________________________ 
 
What organization or association are you working with to provide training of services animals? 
(Provide documentation or link to website) 
 
________________________________________________________________ 
 



 
 

Contact information for organization (Address & Phone Number) 
 
________________________________________________________________ 
 
What is the anticipated length of the training? __________________________ 

 
(NOTE: The Handler has the responsibility of notifying UAB when the training of the animal is 
complete or the animal has been removed from campus) 
 
What task(s) is the animal being trained to perform? (Please be specific)  
 
________________________________________________________________ 
 
 ________________________________________________________________ 
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