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Date:  Over 18?  

First Name:  

Middle Name:  

Last Name:  

Physical Address:  

Town, State, Zip:  

Email:  

Home Phone #  

Cell Phone #  

 
Questions: 
 

1. What is your level of experience? 
 

a. Never owned a dog  
b. Owned a dog but have not completed obedience training 
c. Have completed basic obedience training with a dog 
d. Have completed intermediate training with a dog  

 
2. What type of outings do you plan on having? 

 
a. Trips to your home:  Apartment _____   House _____ Fenced Yard _____ 
b. Hikes/Local Parks 
c. Coffee/shopping 
d. Other, please specify __________________________________________ 
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3. Home Environment 
 

a. Dogs    _______ 
b. Cats    _______ 
c. Children/ ages  ______________________ 

 
4. Preference details (check all that apply): 

 
a. Days of Week Available ______________________ 
b. Size/Weight:    Small _____    Med _____   Large         _____    
c. Energy Level:    Low   _____    Med _____   High           _____   
d. Behavior:    Easy  _____    Mod _____   Challenging _____  

  
5. Needs (check all that apply): 

 
a. Doggy seat belt  _________ 
b. Crate   _________ 
c. Other, please specify ____________________________________________ 

 
6. Any Additional information we should know? 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
____________________________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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