
 
 

New Life K9s 

Warrior Support Dog Application 
 
 

Please note that we cannot guarantee you will be matched with a warrior support 
dog. We also cannot guarantee time frames on how long the process will take. 

Warrior Support Dogs are dogs who have been in the New Life K9s program, being raised and 
taught to work as a service dog, but have not made all the requirements due to a certain behavioral 
issue out in public, making them not fit for working as a service dog.  

These dogs are still highly educated and could benefit a person in all aspects of their daily life, 
excluding places where only service dogs are allowed. Warrior Support Dogs are still given to 
Veterans and First Responders. 

RECIPIENT REQUIREMENTS 

• Veteran or First Responder 

• Must have a need for a dog, where in certain aspects of your life a dog could help mitigate 
struggles. 

• Job verification showing you are able to properly care for the dog's financial needs.  

Applicants will be chosen by matching personality and lifestyle to the dog available. 

 

Name(s): ______________________________________________________________ 

Street Address: _________________________________________________________ 
City/St/Zip: ____________________________________________________________ 

Home Phone: (_____)______________    Cell Phone: (_____)____________________  

Work Phone: (_____)_______________     Email: ______________________________ 
 
Please check all that apply: 
[  ] Active Duty [  ] Corrections Officer [  ] Navy Veteran 
[  ] Air Force Veteran [  ] Emergency Dispatcher [  ] Paramedic/EMT 
[  ] Army Veteran [  ] Fire Fighter [  ] Police Officer 
[  ] Coast Guard Veteran [  ] Marine 
 
If other, please explain: ___________________________________________________ 
______________________________________________________________________ 
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[  ] If you are retired from the military, please provide a copy of your DD214 with this 
application. If you are currently in the military, a current first responder, or a retired first 
responder, please provide a copy of your official department ID card with this 
application. 
 
Is there a particular dog you are interested in?  [  ] Yes     [  ] No 
If yes, which dog and why? ________________________________________________ 
______________________________________________________________________ 
 
What are your reasons for wanting a dog? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Please describe your ideal dog: 
______________________________________________________________________ 
______________________________________________________________________ 
 
How are you going to exercise your dog and how often? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Please list other activities you plan to do with your dog: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
How many dogs have you had in the last five years? ____________________________ 
 
If you no longer have one or more of the above-listed dogs, please explain why not: 
______________________________________________________________________ 
______________________________________________________________________ 
 
Please list all current dogs in your household. List breed, age, gender and if 
spayed/neutered: _______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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Please list any other pets in your household: __________________________________ 
______________________________________________________________________ 
 
Please list your veterinarian’s name and contact information: 
______________________________________________________________________ 
 
May we contact your veterinarian? [  ] Yes     [  ] No. If not, why not? 
______________________________________________________________________ 
______________________________________________________________________ 
Where do you live? [  ] House     [  ] Condo     [  ] Apartment     [  ] Mobile Home  
[  ] Other, please specify: _________________________________________________ 
______________________________________________________________________ 
 
Do your rent or own the property?  [  ] Rent [  ] Own 
 
If you rent, may we contact your landlord? [  ] Yes     [  ] No 
If yes, please list your landlord’s name and contact information: 
______________________________________________________________________
______________________________________________________________________ 
If not, why not? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Do you have a completely fenced-in yard? [  ] Yes     [  ] No 
If yes, what type of fence is it and what is the height? 
______________________________________________________________________
______________________________________________________________________ 
If not, how do you plan on containing the dog on the property? 
______________________________________________________________________
______________________________________________________________________ 
 
Would you agree to a home visit from us before the adoption? [  ] Yes     [  ] No 
If not, why not? 
______________________________________________________________________ 
______________________________________________________________________ 
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Please list all members of your household. If there are children, please list their ages: 
______________________________________________________________________ 
______________________________________________________________________ 
 
Describe your home atmosphere (check all that apply): 
[  ] Quiet [  ] Moderately Noisy [  ] Very Noisy [  ] High Energy  
[  ] Mainly Just Family [  ] Some Visitors [  ] Many Visitors 
 
Who will be the primary caretaker of this dog? 
______________________________________________________________________ 
 
How many hours per day will the dog be left alone? 
______________________________________________________________________ 
 
Where will the dog be when left alone? 
______________________________________________________________________
______________________________________________________________________ 
 
When you are home, where will the dog be? 
______________________________________________________________________
______________________________________________________________________ 
 
Are there any parts of the house where the dog will not be permitted?  
[  ] Yes     [  ] No If yes,  please explain: ___________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
Where will the dog sleep during the night? 
______________________________________________________________________
______________________________________________________________________ 
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Typical Expenses Associated With Owning a Dog 

(All costs listed below are low estimates and can vary widely) 
 

Average yearly costs of a healthy 65 lb. dog: 
   $60 - Vet Visit 
   $35 - Vaccines (DHPP & Rabies) 
   $45 - Heartworm Test 
 $200 -  Trifexis Heartworm Preventative & Flea Control 
  $600 - Food  
  $120 - Treats & Chew bones 
  $100 - Toys, bed, bowl & leash 
    $35 - License Fee 
$1,195 - Yearly Total 
 
Other real-life health scenarios & related expenses 
 
Simple Ear infection: 
  $60 - Vet Exam 
  $40 - Ear Cytology 
  $30 - Ear Cleaning solution 
  $20 - Ear Medication 
$150 - Total 
 
Dog stumbles and has a strong limp: 
   $60 - Vet Exam 
  $120 - X-rays 
    $50 - Deramaxx  - Pain & Anti-Inflammation Meds 
  $230 - Total -  for a simple sprained limb, OR 
$2000 - Total -  for a broken bone and associated surgery 
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By submitting this form, I acknowledge that I am aware of the expenses involved in 
owning a dog and that they can be very high. 
 
I acknowledge that the information contained on this form is true and correct, to the best 
of my knowledge. I understand that any misrepresentation of fact may result in the 
removal of the adopted dog from my home. 
 
In addition, I understand that a warrior support dog does not have legal access to areas 
where dogs are not permitted and that misrepresenting a dog as a service dog is a 
violation of Penal Code, Section 365.7(1994) which could result in a fine, six months in 
jail, or both.  
 
__________________________________________ ________________ 

Applicant Signature Date 
 
 
 
 
 
 
 
 
 
 
Please Return this Application to: 
 
Email: newlife@newlifek9s.org 
 
Mail: PO Box 4412 

San Luis Obispo, CA 93403 
 
Call for Questions: 805-544-5433 
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