
Screening Questions

Name:

Address:

Phone:

Do you currently own any dogs Y/N
Have you ever owned a dog Y/N

Do you have any other animals Y/N
How many
What breeds

Type of dwelling: ____ house ____condo ____ apartment

If you have a yard, is it fenced Y/N

Will the dog be kept inside or outside, or both

If the dog is to be kept outside, what type of shelter will be provided

Do you have children, if yes how many ___and ages ___

How many hours on the average will the puppy be left alone

Are you interested in a male or female puppy

What do you expect the activity level of this breed to be: very high ___high___ 
moderate___ below average___

Thank you.


