PUPPY QUESTIONNAIRE

First Name Last Name Email address

Phone number Address Occupation
Name and occupation of spouse?

Age of children?
Do you or your spouse work from home?

Who will be responsible for the care and training of the puppy?
How often do you travel and for how long? Describe your level of physical activity.

How many hours a day do you have available to exercise and train your puppy?

What are your thoughts on crate training?

How much access will your puppy have in your house?

Have you had GSP’s before?

Do you have dogs in your home? Please indicate their breed, age, sex, and whether they’re neutered.

Do you frequent dog parks? Do you prefer male or female?

Describe your level of knowledge when it comes to dogs.

Do you use a formal training program or puppy school?
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Describe your ideal dog

CHECK THE FIVE MOST IMPORTANT TRAITS

Submissive I:l Has only one master I:l Affectionate I:l Guardian I:l
Always happy I:l Not so confident in himself I:l Needs encouragement I:l Gentle with children I:l
Adapts to change I:l Not asking I:l Gentle I:l Get along with other dogs I:l
Easy to train I:' Attentive to people I:' Full of energy I:l Always ready to play I:l
Independent I:l Calm I:l Always glued to people I:' Active I:l
Challenging I:l Obedient I:l High prey drive I:l Intelligent I:l
Do you live in the city or country? Do you have a large back yard? Is it fenced?

Do you have access to more land to exercise your puppy?

Will the puppy be given access to your furniture?

How often will the puppy be alone?

Where will the puppy sleep?

Is there anything else you'd like us to know?
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