Wirehaired Pointing Griffon Puppy
Application

Applicant Information

Full Name:

Phone Number:

Email Address:

Address: (Street, City, State, Zip)

Preferred Method of Contact:

Phone
Text
Email

Household Information

Do you own or rent your home?

Own
Rent

If renting, landlord name & phone:

Type of home:

House

Apartment

Townhouse
Other:

Do you have a fenced yard?

Yes
No

If yes, height of the fence:
How big is your yard:

How many people live in your home:


Krystyn Lumpkin
Pencil


Ages of children (if any):

Lifestyle & Activity

How would you describe your activity level:

Low (mostly indoors, minimal exercise)

Moderate (daily walks, some activity)

High (very active, hiking, hunting, running, etc)

How do you plan to exercise your Griffon daily?

Do you have any experience with high-energy sporting breeds:

Yes
Somewhat
No

What interested you about the Wirehaired Pointing Griffon?

What do you like to do for hobbies in your family?

Work Schedule & Time Commitment
Occupation:

How many hours per day will the puppy will be alone:

0-2 hours
3-5 hours
6-8 hours
8+ hours

Who will be the primary caregiver:

Dog Experience

Have you owned a dog before?

Yes
No




Do you currently have any pets?

Yes
No

If yes, list all your pets with breed/species, age and temperament:

Any previous pet history you would like to tell us about:

Hunting / Working

Do you plan to hunt/work your Griffon?

Yes
No
Maybe

If yes, what type of hunting or work:

Upland Birds
Waterfowl
Both

Other:

Experience with hunting dogs:

Experienced

Some experience

None

Training & Care
Are you commitment to training your puppy:

Yes
No

Do you plan to attend professional training classes?

Yes
No

Where will the puppy sleep?

Where will puppy stay during day/ when you are not home?



What is your knowledge of how best to train a dog?

Preferences

Preferred gender:

Male
Female

No preference

Purpose for puppy:

Family Companion

Hunting/working

Breeding
Show
Therapy/Service

Commitment
Are you prepared for 12-15 year commitment?

Yes
No

Are you financially prepared for veterinary care, training and expenses?

Yes
No

Agreement

[ certify that the information provided is accurate and understand submission does
not guarantee approval.

Printed Names:

Signature(s):



Date:
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