
Name: 

Address: 

Phone Number: 

Email: 

If you do not currently have a dog, what has your exposure/interaction been to dogs previously? 

Do you Have a fenced yard? 

Do you live in a house or a apartment? 

Have you owned dogs before? If Yes, What happened to them? 

What Breeds have you owned previously? 

What Breeds do you own currently, if any? 

Have you owned a Golden before? 

Do you have a color preference? 

Do you prefer a Male or Female? 

How soon are you looking at getting a puppy? 

What activity level are you comfortable with? 

How many adults live in your home? 

How many children live in your home and what are their ages? 

Do you plan to compete with your dog? If so, what sport are you wanting to pursue? 

Is anyone in the home allergic to dogs? If so, how will the allergy be controlled? 

Is everyone in the house comfortable with a puppy that could jump, nip or chew during its training 
stages? 



What are your plans for exercise, housing and activities. 

How do you feel about possible holes being dug and pathways worn throughout the yard from the 
patter of paws. 

What are your feelings about shedding and how do you intend to keep your dog groomed properly? 

Would you ever consider shaving your Golden? 

How much do you expect to pay for a Golden Retriever? 

Are you currently on any other waitlists for a Golden Retriever puppy? 

How many hours a Day do you intend to leave the dog alone at home? 

Where do you intend to have your dog spend its day? Please select all that apply: 

Loose outside       Loose inside       Locked in a room       Locked in a crate       Doggie daycare  

Bring to work       Outdoor kennel       Fenced yard        Basement         Garage  

Have you ever surrendered a dog to the shelter/ pound before? If so, why? 

Have you ever had a pet seized before by animal control? If so, why? 

What type of personality are you looking for in a puppy? 

Are you willing to seek help from a trainer for behavioral problems if necessary? 

Who will take care of your puppy if you go on vacation? 

If you are established with a Veterinarian already, please list the Doctors name, Clinic’s name and 

their phone number.  

Are you planning on using this puppy as a Service Dog, Therapy Dog, or Family Pet? Please select all 
that apply:    Service Dog     Therapy Dog    Family Pet 
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