
todays date:		

NAME: 		

EMAIL : 		

ADDRESS: 		

PHONE:		

OCCUPATION:		

HOW DID YOU HEAR ABOUT Us?		

GENDER PREFERENCE:      male      female

reason:		

�IF THE SEX YOU PREFER IS NOT AVAIL ABLE, WOULD YOU ACCEPT  

A PUPPY OF THE OPPOSITE SEX?      yes      nO

FOR WHAT PURPOSE ARE YOU PURCHASING A GOLDEN?  

(check all that apply )

  pe t      show      f ield      obedience    

  agil it y      breeding      OTHER        

DO ALL FAMILY MEMBERS WANT A NEW PUPPY?      yes      no 

DO YOU HAVE CHILDREN?      yes      no    ages:	

WILL THIS BE THE F IRST DOG YOU AND YOUR FAMILY HAVE OWNED?     

  yes      no

 

�DO YOU CURRENTLY OWN A DOG?      yes      no  

BREED:	     AGE:	 	

DO YOU HAVE ANY OTHER PE TS?      yes      no    K IND:	

		

DO YOU HAVE A FENCED IN YARD?      yes      no

MAY I  V ISIT YOUR HOME PRIOR TO YOUR PURCHASE OF A PUPPY?     

  yes      no

DO YOU PL AN TO BREED THIS DOG?      yes      no

WHERE WILL YOUR GOLDEN BE ACCOMMODATED DURING THE DAY?	

		

WHERE WILL YOUR GOLDEN BE HOUSED AT NIGHT?	

		

ARE YOU COMMIT TED TO CR ATE TR AINING YOUR NEW PUPPY?     

  yes      no

WHO WILL TR AIN YOUR NEW PUPPY?		

ARE YOU WILLING TO TAKE THIS DOG TO OBEDIENCE CL ASSES  

SO HE /SHE WILL BECOME AN ENJOYABLE COMPANION AND GOOD  

canine CIT IZEN?      yes      no

WHAT TR AINING FACIL IT Y WILL YOU AT TEND TO TR AIN YOUR  

NEW PUPPY?			 

NAME OF THE VE TERINARIAN AND CLINIC YOU HOPE TO USE  

FOR YOUR NEW PUPPY:

		

HAVE YOU USED THIS VE T BEFORE?      yes      no

MAY I  CONTACT THEM FOR A REFERENCE?      yes      no

infinite goldens puppy Questionnaire



In what areas of compe tit ion are you pl anning to 

participate / tr ain your dog? (check all that apply ) 

  Conformation       Agil it y      obedience     

  tr acking      f ield

Have you ever comple ted an AKC t itle?      yes      no

Which one?		

Have you ever been awarded points on a dog that  

you have shown?     

  yes      no

Will you be showing this dog yourself or asking for the 

assistance of a professional?		

Are you a member of the Golden Re triever Club of America or 

any rel ated clubs?

  yes      no

If you are pl anning to breed this dog, will you obtain 

all of the necessary clear ances including OFA hip and 

elbow certif ication, e ye (CERF ) certif ication and heart 

certif ication prior to breeding?      yes      no

Have you ever had a l it ter before?      yes      no

Ple ase provide at le as t t wo references of dog show  

people who know you and provide a phone number.

NAME: 		

phone:		

may i  contact?      yes      no

NAME: 		

EMAIL : 		

may i  contact?      yes      no

NAME: 		

EMAIL : 		

may i  contact?      yes      no

NAME: 		

EMAIL : 		

may i  contact?      yes      no

NAME: 		

EMAIL : 		

may i  contact?      yes      no

* *Only answer the following questions if you are pl anning to show, breed, compete in performance  

events, field, tracking or any other competitive activities with this dog* *

for any additional questions,  

contact sheri at 724.991.8109 / groomer701@zoominternet.net
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