
J o u r n e y s  E n d ,  C h a r l o t t e  C o u n t y ,  N B

To request a puppy, please fill out all information accurately.

Full Name: __________________________________________________________________________________________________________________________________________________
Profession: _________________________________________________________________________________________________________________________________________________
Address: ____________________________________________________________________________________________________________________________________________________
E-Mail:  _____________________________________________________________________________________________________________________________________________________
Phone Number: ____________________________________________________________________________________________________________________________________________

Lifestyle: With these questions, we will be able to match the puppy better with its new home.

Do you own your home, or rent?: _________________________________________________________________________________________________________________________
If you rent, does your landlord allow pets?: _______________________________________________________________________________________________________________
House Setting (Rural, Suburban, Urban): __________________________________________________________________________________________________________________
Do you have children at home? If yes, what are their ages? ______________________________________________________________________________________________
How many people and animals live in your house/on your property? ___________________________________________________________________________________
Do you have other animals? If yes, what type/breed : ____________________________________________________________________________________________________
Have you owned an Aussie or Miniature American Shepherd before?
: ____________________________________________________________________________________________________________________________________________________________
Name and telephone number of Veterinarian you will use: ______________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
Do you have a fenced yard?: _____________________________________________________
Where will your puppy sleep, and where will they be while you are away? _______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
Do you work outside the home?: __________________________________________________________________________________________________________________________
How many hours in a day would the puppy be left alone?: _______________________________________________________________________________________________
Do you understand the time it takes to care for a puppy?: _______________________________________________________________________________________________
Have you researched this breed? Please tell us about something that you have learned that is specific to this breed:
______________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
Do you agree to contact Journeys End in the event you cannot keep your puppy?: _____________________________________________________________________
What are your plans for this puppy? (Companion, Conformation, Agility, Other): ________________________________________________________________________
Please explain above answer: _____________________________________________________________________________________________________________________________
Have you ever surrendered or rehomed a pet? If so, why: _______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
Will you be taking your puppy to puppy classes? If so, where? Please provide contact information:
_____________________________________________________________________________________________________________________________________________________________
Please indicate anything else that might help us with selecting the right puppy for you:
______________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

By sending this electronically, I acknowledge that I have completely read this questionnaire and comprehend it fully. 
I understand that applying does not ensure approval. 

Date (M/D/Y): 
Your Name (Signature): 

JOURNEYS END

PUPPY APPLICATION FORM
M i n i a t u r e  A m e r i c a n  S h e p h e r d s  

C h a r l o t t e  C o u n t y ,  N B

" L i f e ' s  j o u r n e y  i s  b e s t  t r a v e l l e d  w i t h  a  d o g . "


