7B Golden Retrievers:

Potential Puppy Owner Questionnaire

Thank you for your interest in a puppy! If you know anything about us, you know we are very
diligent about choosing where our pups go, so thank you so much for taking your time to fill this
out! Remember, finishing this Questionnaire and sending it to us does not automatically add you
to the list for a puppy or guarantee that we choose your home for one of our pups. Thank you for

understanding, and we hope that you join the 7B Golden Retriever Family soon!

Personal Information

Contact
Number/s:

E-mail
address:

How did you hear about us?: ( ) Facebook ( )Instagram ( ) Website ( )Friends/Family ()

How long have you lived at this address/home?_ _ _ _ __ _ ______________

If you're renting, are you allowed to have a dog or pets? ( )Yes ( )No

If yes, please provide the name, and contact number(s) of your landlord:

Do you have a yard? ( )Yes( )No
If yes, is it fenced? ( )Yes ( )No

If not, how will the dog exercise?

Number of family members in the home:

Do you have any children? ( )Yes ( )No
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If yes, what is/are their ages:

Does everyone in the family agree on getting a dog? ( )Yes ( )No
Does anyone in your household have allergies to animals/pets? ( )Yes ( )No

If yes, to what and how severe?

Who will be the primary caregiver of the puppy?

Have you ever owned a dog before? ( )Yes ( )No

If so, what breed /s?

Do you currently have other pets/animals? ( )Yes ( )No

If yes, please specify age, breed and if they are spayed or

neutered:

Do you already have a trusted veterinarian? ( )Yes ( )No

If yes, please provide the vet’s name, clinic address, and contact number(s):

If there would be changes in your family’s situation such as a change in occupation or residence, or having a

new baby, what will happen to the dog?

Have you ever returned a pet to the breeder, taken a pet to a shelter, or given a pet away? ( )Yes ( )No

If so, what were the circumstances:
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Puppy-Related Information

Why do you want this specific breed?

What do you expect the activity level of this breed to be?

( ) Very High ( ) High ( ) Moderate ( ) Average ( ) Below average
Are you aware of the health issues that may affect this breed? ( )Yes ( )No

Are you interested in a ( )Male or ( ) Female puppy? Why?

What are the important factors for you? (check all that apply, add a star on top choice)

( ) Conformation (looks) ( ) Pet Therapy

( ) Temperament ( ) Breeding potential

( ) Fieldwork or hunting ability ( ) Show dog quality

( ) Gender ( ) Ability to compete in obedience or agility
( ) Working dog ( ) Family Companion

Where will the dog live? Inside, outside, or both?

Where will the puppy be kept during the day/night?

How many hours a day will the puppy be kept outside?

How will the puppy be confined when outside?

How many hours will the dog be left alone? __ _ _ _ ____ ____________
Have you had experience breeding dogs? ( )Yes ( )No

Do you intend to breed this dog? ( )Yes ( )No

Have you ever house-trained a dog before? ( )Yes ( )No

Will you be attending any training classes with the puppy? ( )Yes ( )No

Do you plan on having the dog spayed or neutered? ( )Yes ( )No

Do you understand the difference between a limited registration and full registration?( )Yes( )No



