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7721 Gibbs Road 

Corryton, TN 37721 
sambucashowdogs@gmail.com 

www.sambucashowdogs.org 
 

Potential Puppy Owners Questionnaire 
*Please fill out form completely* 

 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________  
 
City, State, Zip: _______________________________________________________________  
 
Email: ______________________________________________________________________  
 
Phone Number: _______________________________________________________________  
 
List members of household, and ages of children: 
 
____________________________________________________________________________ 
 
What breed are you interested in? 

____ Cirneco dell’Etna 

____ Xoloitzcuintli 
 
What sex are you interested in? 
____ Male 
____ Female 
____ No Preference 
 
For what purpose(s) are you interested in a Cirneco or Xolo? 
____ Show 
____ Pet 
____ Breeding 
____ Obedience/Agility/Flyball 
____ Racing/Lure Coursing 
 
Do you currently have other dogs/pets? 
____ Yes 
____ No 
 
If so, what species, breed and sex? _______________________________________________ 
 
 ___________________________________________________________________________ 
 
Have you had dogs in the past? 
____ Yes 
____ No 
 



 

 

If yes, where are they now? _____________________________________________________  
 
____________________________________________________________________________ 
 
Do you live in a: ____ Apartment ____ House ____ Other 
 
Do you: ____ Own ____ Rent 
 
If you rent, are dogs permitted? ____ Yes 
 
Name and phone number of landlord: _____________________________________________ 
 
Do you have a fenced yard? 
____ Yes 
____ No 
 
If no, how do you plan to safely exercise dog/puppy? __________________________________  
 
_____________________________________________________________________________ 
 
Is anyone home during the day? 
____ Yes 
____ No 
 
Where will pup be kept during the day? _____________________________________________ 
  
Where will pup sleep at night? ____________________________________________________  
 
Please list the name, address and phone number of current or past vet: 
 
_____________________________________________________________________________ 
 
Please list additional information here: ______________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 
 
 

Please complete this form and mail to: Jennifer Newman 
7721 Gibbs Rd. Corryton, TN 37721 


