Stone Ridge Maltese Puppy Questionnaire
Please Print
Name______________________________________________________

Street address_______________________________________________            
City____________________State_________ Zip_____________

1.Number and ages of children and ages? (if applicable)

2. Do you have experience with small dogs?

3. How will you potty train your dog?

4. What are your beliefs in dental cleaning?

5. What brand dog food do you feel is adequate for a Maltese?
 What are your past feeding practices? 

6. Which gender do you prefer? (Any, Female, Male)

7. Are you familiar with Maltese grooming needs?

8. Are you planning to breed this puppy?

9. What is your weight range preference? 

10. What option(s) are you interested in for getting your puppy home? 

*Pick up in person. *Car nanny *Air nanny

11. Do you plan for limited pet registration?
12. Are you willing to wait for a puppy if necessary? How long?

13. Is there anything else you'd like to tell me about what you're looking for? Please print 

