SPIRIT GOLDEN RETRIEVERS

Your assistance in completing this questionnaire will help us place the right puppy with you. Kindly complete and return via mail or e-mail to the addresses at the end of the form.  Much love, time and energy has been invested in our puppies to ensure that they become wonderful family members for people like you.   If you feel that additional information would be more helpful, please add to the reverse side or expand the number of lines in this form.  

All information will be kept confidential and used only by Spirit Golden Retrievers. All puppies are sold as companions with a spay/neuter clause in the Sales Agreement.  We thank you for your co-operation and interest.

______________________________________________________________________________

NAME   

______________________________________________________________________________

ADDRESS

______________________________________________________________________________
HOME TELEPHONE                                         WORK TELEPHONE
E-MAIL ADDRESS:  

How did you learn about Spirit Golden Retrievers? ___________________________________

Is this your first Golden Retriever? __________________________________________________


Is this your first dog _____________________________________________________________?


Why have you decided to purchase a Golden Retriever? ________________________________

Do you prefer a male or female puppy? _____________________________________________


For what purpose are you purchasing a Golden Retriever?   
Family Pet_____________Obedience_____________Show Dog_____________ 
Hunting   ______________Breeding  _____________
How many people live in your home and what are their ages?_____________________________
______________________________________________________________________________

Do all family members want a new puppy? _____Yes_____No_____

Do any family members have allergies to dogs? _______Yes ______No______

Will someone be home during the day with your puppy? ____Yes_______No____
Do you work full time? _ __________________________________________________________ 
Do you work part time? ___________________________________________________________

How much time will your dog be alone during the day.__________________________________?
Do you live in a city, suburban, rural or country setting? _________________________________

Do you own or rent your home? ____________________________________________________

If you rent, we would like a signed consent from the landlord.
When left alone, what are your plans for the puppy?

Where will your Golden Retriever be housed during the day?             
In the House __________ _________________

Dog House with Dog run___________________

Yard with Dog House    ____________________

Combination     __________________________

Where will your Golden Retriever be housed at night time?               
In the House _____________________________
Dog House with Dog run ____________________

Yard with Dog House      ____________________

Combination                     ____________________

Will your Golden Retriever be tied up? ______________________________________________

Early training and socialization are important in the development of a happy, healthy dog.  What kind of training/socialization do you plan to provide for your puppy? ________________________ 

_____________________________________________________________________________
Do you have a securely fenced yard or access to a fenced area where you will exercise your dog?
 _____________________________________________________________________________

Any puppy can have destructive chewing behaviours, especially while teething.  What type of toys do you intend to provide for your puppy? ______________________________________________

______________________________________________________________________________

Proper potty training takes commitment and patience for a couple of months.  Are you willing to make that commitment to your puppy? _______________________________________________

Do you plan to use crate training as part of your potty training? __________________________ 

Exercise is an important part of any dogs’ health and happiness.  What kind of exercise and how often will you exercise your dog?___________________________________________________

_____________________________________________________________________________

Diet plays an incredible role in your dogs’ health.  What type of food do you plan to feed your dog?

_____________________________________________________________________________

Do you have a dog run? _________________________________ ________________________

Are you willing to care for this dog's needs for his/her lifetime? ___________________________

Are you willing to take this dog to obedience classes in order that he/she will become an enjoyable canine companion and good canine citizen?_____________________________

Who will train this dog? ________ ____________________________________________

Do you have other dogs in the household?  If so, what breed and age? ____________________

We are raising these puppies in our home and it is our intention that they will be a member of your family and live IN your home, not outside.  Is this your intention? _____________________

Have you ever completed a CKC/AKC title in show/obedience/field? ______________________

What type of personality are you looking for in your puppy _____________________________?
Different breeds bring different traits to the family dynamics.
As a pet, will you commit to spay/neuter this dog? _____________________________________

Have you ever euthanized a dog, and if so, why? _____________________________________

Are you willing to contact us with any questions or problems you may have with you new pet? ___ __________________________________________________________________________

Do you understand that should you ever decide to sell or dispose of your dog in any way, or if your new family pet is just not working out, you should contact us immediately? _______ __________
Have you purchased a Golden Retriever from another breeder in the past? ______________


What is the name of this breeder? __________________________________________________

What are your expectations of us as the breeder? ___ _________________________________

Are you a member of the Golden Retriever Club? ___ _________________________________

Are you willing to become a member of the Golden Retriever Club and become familiar with the Code of Ethics? ________________________________________________________________

Please give us two references:  
1) Name of the vet that you have dealt with in the past: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  

2) Name of person who has known you for more than five years, with address and phone

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

Thank you for taking the time to complete this questionnaire.

Gayle A. Kohnen

Spirit Golden Retrievers

739 E. State Route 73

Springboro, OH 45066

USA

info@spiritgoldens.com
