
 

 

Appendix 1  

MIRA Service Dog Request Form 

For Use in Schools, Centres, or Administrative Centre 

(To be completed by the applicant or a parent/guardian for minor students) 

Section 1 — Applicant Information 

Full Name of Applicant (Adult student) or Parent/Guardian: 

______________________________________________________________________ 

If applicable — Name of Child/Student: 

______________________________________________________________________ 

Address: ______________________________________________________________ 

 ______________________________________________________________________ 

Phone Number: 

______________________________________________________________________ 

Email Address: 

______________________________________________________________________ 

Section 2 — School / Centre / Administrative Centre 

Request Submitted to: Name of School / Centre / Administrative Centre: 

______________________________________________________________________ 

Name of Principal of school, Director of Centre, Director General: 

______________________________________________________________________ 

Section 3 — Purpose of the Request 

Please indicate the reason for requesting the presence of a MIRA service dog: 

□ Support for a person with a disability  

□ Support for a person with autism spectrum disorder (ASD) 

□ Training MIRA dog  

 

 



 
 

Section 4 — Dog Information 

Name of MIRA Service Dog: 

______________________________________________________________________ 

Dog ID Number (if applicable): 

______________________________________________________________________ 

Section 5 — Supporting Documentation 

□ Proof of MIRA certification / training documentation 

□ Veterinary vaccination records 

Section 6 — Consent and Signatures 

I hereby request authorization for the presence of a MIRA service dog at the above-mentioned 

school/Centre/Administrative Centre. I certify that the information provided is accurate and 

complete. 

Applicant / Parent/Guardian Signature: 

___________________________________________________________________________ 

Date: ______________________________________________________________________ 

 


