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Description automatically generated with medium confidence]Guiding Paws Services

· Mentoring a blind and low vision person, helping reach their goals and giving resources to the blind and low vision community.
· Working with the blind individual on new technology.
· Sponsor a blind individual to help and guide them up to a guide dog school application process.
· Resources to other nationally organizations and state organizations information to help out the blind and low vision community.


Guide Dog Schools and Support

1. [bookmark: _GoBack]Guiding Eyes for the Blind
2. KSDS
3. Guide Dog Foundation
4. Guide Dogs for the Blind



Into The Light

Into the Light was started here in Wichita. A guide leads visitors in small groups through different settings in absolute darkness. Through this experience, visitors learn how to interact without sight but by using their other senses, as well as experience what it is like to be blind. Andrew will give a presentation on how his guide dog assists him as a blind person. Following the presentation, he will demonstrate how to use the cane and his guide dog to find a chair and other items that others might think he would need help with accessing. People will see that disability does NOT mean lack of ability. The experience aims to change mindsets on disability and diversity, as well as increase tolerance for “otherness”. For the Into the Light presentation, we would like to raise about $10,000.










Guiding Paws

Guide Dog Application

Personal Information:

Full Name: ____________________________	Date:___________________

Date of Birth:_______________

Gender: Male  Female  Other

Address:__________________________________________________________


Is this your mailing address as well?  Yes   No

Contact Information:

Home Phone:___________________________ Work Phone:_________________
Cell Phone:____________________
Email:_________________________________________

Application Information:

Are you legally blind?   Yes   No   Year in which you were declared legally blind:_______________

Are you currently employed?   Yes   No     If yes, what is your present occupation?__________________________________

Have you ever had a drug or alcohol abuse problem?   Yes     No

Have you ever been convicted of a felony?   Yes   No       If yes, explain:_________________________________________________________________________________________________________________________
Do you have hearing loss?    Yes   No           If so, what degree of loss?:___________________________________________________________________________________________________________





Other physical disabilities:________________________________________________________________________________________________________________________________________________

Have you had mobility instruction training?    Yes     No     If so, when?__________________________

What type of mobility aid do you use primarily?    Cane     Sighted Guide      None

Do you cross streets without assistance from other people?     Yes     No     

Have you had a guide dog before?      Yes     No   

On average, how many blocks do you independently walk each day?______________________

Please lsit up to 3 destinations that you travel independently on a regular basis. If you have addresses for the destinations, please include that information. (Example: Home to Spangles at 612 S Broadway St.)

Destination 1:_________________________________________________________________

Destination 2:_________________________________________________________________

Destination 3:_________________________________________________________________

Please describe how your disability affects your life, and your current level of independence. _____________________________________________________________________________
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