INFINITE GOLDENS PUPPY QUESTIONNAIRE

TODAYS DATE:

NAME:

DO YOU HAVE ANY OTHER PETS? O YES [ NO KIND:

EMAIL:

ADDRESS:

PHONE:

OCCUPATION:

HOW DID YOU HEAR ABOUT US?

DO YOU HAVE A FENCED IN YARD? [ YES [ NO

MAY | VISIT YOUR HOME PRIOR TO YOUR PURCHASE OF A PUPPY?
OVYES [CINO

DO YOU PLAN TO BREED THIS DOG? [ YES [ NO

WHERE WILL YOUR GOLDEN BE ACCOMMODATED DURING THE DAY?

GENDER PREFERENCE: [0 MALE [3 FEMALE
REASON:

WHERE WILL YOUR GOLDEN BE HOUSED AT NIGHT?

[F THE SEX YOU PREFER IS NOT AVAILABLE, WOULD YOU ACCEPT
A PUPPY OF THE OPPOSITE SEX? I YES [ NO

FOR WHAT PURPOSE ARE YOU PURCHASING A GOLDEN?

(CHECK ALL THAT APPLY]

O PET [ SHOW [IFIELD [ OBEDIENCE

O AGILITY [ BREEDING [ OTHER

DO ALL FAMILY MEMBERS WANT A NEW PUPPY? LI YES [CINO

DO YOU HAVE CHILDREN? [JYES [INO AGES:

WILL THIS BE THE FIRST DOG YOU AND YOUR FAMILY HAVE OWNED?
O YES [CONO

DO YOU CURRENTLY OWN A DOG? [3JYES [ NO
BREED: AGE:

ARE YOU COMMITTED TO CRATE TRAINING YOUR NEW PUPPY?
O YES CINO

WHO WILL TRAIN YOUR NEW PUPPY?

ARE YOU WILLING TO TAKE THIS DOG TO OBEDIENCE CLASSES
SO HE/SHE WILL BECOME AN ENJOYABLE COMPANION AND GOOD
CANINE CITIZEN? CIYES O NO

WHAT TRAINING FACILITY WILL YOU ATTEND TO TRAIN YOUR
NEW PUPPY?

NAME OF THE VETERINARIAN AND CLINIC YOU HOPE TO USE
FOR YOUR NEW PUPPY:

HAVE YOU USED THIS VET BEFORE? [ YES [ NO

MAY [ CONTACT THEM FOR A REFERENCE? [ YES [ NO



**ONLY ANSWER THE FOLLOWING QUESTIONS IF YOU ARE PLANNING TO SHOW, BREED, COMPETE IN PERFORMANCE

EVENTS, FIELD, TRACKING OR ANY OTHER COMPETITIVE ACTIVITIES WITH THIS DOG**

IN WHAT AREAS OF COMPETITION ARE YOU PLANNING TO PLEASE PROVIDE AT LEAST TWO REFERENCES OF DOG SHOW
PARTICIPATE/TRAIN YOUR DOG? (CHECK ALL THAT APPLY) PEOPLE WHO KNOW YOU AND PROVIDE A PHONE NUMBER.
[ CONFORMATION 3 AGILITY [ OBEDIENCE
[0 TRACKING [ FIELD NAME:

PHONE:
HAVE YOU EVER COMPLETED AN AKC TITLE? I YES [CINO MAY | CONTACT? [CIYES CINO
WHICH ONE?

NAME:
HAVE YOU EVER BEEN AWARDED POINTS ON A DOG THAT EMAIL:
YOU HAVE SHOWN? MAY | CONTACT? O YES I NO
O VYES [INO

NAME:
WILL YOU BE SHOWING THIS DOG YOURSELF OR ASKING FOR THE EMAIL:
ASSISTANCE OF A PROFESSIONAL? MAY I CONTACT? O YES I NO
ARE YOU A MEMBER OF THE GOLDEN RETRIEVER CLUB OF AMERICA OR NAME:
ANY RELATED CLUBS? EMAIL:
O VYES [INO MAY | CONTACT? [CIYES CINO
[F YOU ARE PLANNING TO BREED THIS DOG, WILL YOU OBTAIN NAME:
ALL OF THE NECESSARY CLEARANCES INCLUDING OFA HIP AND EMAIL:
ELBOW CERTIFICATION, EYE (CERF) CERTIFICATION AND HEART MAY | CONTACT? O YES I NO
CERTIFICATION PRIOR TO BREEDING? [ YES I NO
HAVE YOU EVER HAD A LITTER BEFORE? [IYES [CINO

FOR ANY ADDITIONAL QUESTIONS,
CONTACT SHERI AT 724.991.8109 / GROOMER701@ZO0OMINTERNET.NET
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