Ashbrooke Weimaraners - Puppy Application


	First Name:
	     

	Last Name:
	     

	Street Address:


	     

	City:
	     

	State/Providence:
	     

	Zip / Postal Code:
	     

	Country:
	     

	Home Phone:
	     

	Cell Phone:
	     

	Work Phone:
	     

	E-mail:
	     


Interested in: (select one)

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 No preference


Why are you interested in purchasing a Weimaraner, choose as many as apply:



 FORMCHECKBOX 

Pet


 FORMCHECKBOX 

Show / Confirmation


 FORMCHECKBOX 

Obedience / Rally


 FORMCHECKBOX 

Field competition / Hunting


 FORMCHECKBOX 

Tracking


 FORMCHECKBOX 

Agility

What qualities do you like about the Weimaraner?

	     



What is your least favorite quality of the Weimaraner?

	     



Is this your first Weimaraner? (select one)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
   

If NO, how long have you owned a Weimaraner(s)?

	     



What other animals are currently present in your home?

	     



What other breeds have you owned before?

	     



Are you committed to caring for the dog for it’s lifetime?

	     



Have you ever had to euthanize (put to sleep) a dog? (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, why?

	     



Have you ever had to give a dog to a pound or rescue program? (select one)   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If YES, why?

	     



Have you ever had to give a dog back to the breeder? (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If YES, why?

	     



If the dog will not be shown in confirmation, are you willing to spay/neuter this puppy?

(select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If NO, why?

	     



Will you be attending training classes? Or Are you willing to take this puppy to puppy socialization classes and then on to obedience classes so that it will become an enjoyable companion and good canine citizen?

	     



Please list the number of family members in your household, their ages and the occupations of all the adults in the household:

	Family member:
	Age:
	Occupation, if applicable

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Does anyone in your household have allergies to animals? (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Is your entire household in agreement with getting a puppy?  (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If anyone is hesitant, please explain.

	     



Please select the environment that best describes your home.  

(select one)
 FORMCHECKBOX 
 Urban
 FORMCHECKBOX 
 Suburban
 FORMCHECKBOX 
 Rural


Please indicate the dwelling in which you reside.  

(select one)
 FORMCHECKBOX 
 House
 FORMCHECKBOX 
 Condo / Townhouse      FORMCHECKBOX 
 Apartment
 FORMCHECKBOX 
 Trailer/Mobil Home

How long have you lived at this residence?  Do you have any plans to move soon?

	     



If renting, do you have permission from your landlord to own a dog? (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

Please list landlord’s name, address, and contact information:

	     



How do you plan to meet your dog’s exercise needs?

	     



Do you have a fenced yard or exercise area? (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

If yes, how high is the fence?  

	     


What size is the fenced in area?

	     


If no, are you planning to install a fence in the near future and what size will it be?

	     



Are you familiar with the use of a dog crate?  (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
How many hours, on the average, would your pup be left alone or in the crate?

	     



Where will the puppy be kept during the day?

	     



Where will the puppy be kept at night?

	     



How will the puppy be confined outdoors?

	     



Are you interested in learning or obtaining titles in performance events such as obedience, hunting, agility, etc.?  (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Have you ever shown a dog to any performance titles?  If so, which ones have you obtained?

	     



Do you have a veterinary that you can trust for the care of your dog?  If so, please provide the vet’s name and address.

	     



How long have you been acquainted with your vet?

	     



Are you open to keeping in contact with the breeder from time to time, for updates on the puppy (i.e. email, holiday cards, etc.)?

	     



Would you be interested in joining or learning more about the Weimaraner Club or America and/or other local all breed or Weimaraner clubs and activities sponsored by these organizations? 

 (select one)   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
How did you hear about us / Who were you referred by?

	     



Any additional information you would like us to see in order to consider placing one of our dogs with you:

	     



We appreciate any insight into the expectations you have for this new family member and will use the information you give us to match you with a puppy that best suits you and your family’s needs.  This application is not however, a promise of a puppy.

Thank you for your interest in our dogs!







www.ashbrookeweims.com
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