FUR HAVEN K9s

30803 La Ray Lane, Menifee Ca 92596
951-259-6690 furhavenk9s@gmail.com

Puppy Questionnaire

Name: Spouse: Date
Address:

Home Phone #- Cell: Cell:

Email Address:

How many children in family and ages:

Occupation: Spouse:

Work days & hours per week Spouse:
Veterinarian/Hospital: Phone Number:
Address:

Have you ever owned a Cavalier King Charles OR Golden Retriever beforeO{ /N O

Why do you want a Cavalier King Charles OR Golden Retriever?

Do you prefer a male or female? Why:

Do you want Full AKC/ACA registratiorOY/NOWhy?

Are you looking for a puppy or Adult dog?

Why do you want this puppy/dog? Check one that applies: Pet Show Dog Breed Service dog|__
Companion Dog Facility Dogl__IOther|__| please explain:

Which puppy are you interested in: Name Ribbon

If your first choice is not available, would you be willing to take one of the opposite sex: YDNQ one of a different

color: \Q NQ one from another litter: Y8 N Q or would you prefer none of the above?

Is everyone in the family ready for a dog? : Y

O

Town house with yard: Apartment:

Is your home a? House with yard:
Home on land: L__ other:
Do you rent: Own:

Landlords Name & Tel #:

Condominium:

If you rent, does your landlord allow dogs: Y O N O




Is there a Home Owner’s Association where you live: Y N

What are the limitations regarding pets?

Doyou haveafencedinyard:Y N __ How big: How tallisit: __ Isit securely fenced:
Doyouownapool?Y N ifyesisitcompletely fencedoff:Y N _ Areyougoingtosecureit:Y N
Do you have otherpets:Y N Dog:  Cat: ___ Other:__ Name: Breed:

Male:  Female: _ Spayed/Neutered: Age:

Dog:  Cat: ___ Other: Breed: Male:  Female: _ Spayed/Neutered:
Age:

Are you willing to crate train your new puppy:Y N

Are there any major changes that may occur in your life in the near future such as Getting Married, Moving, New job,
going to College, or other such thing?  If YES, please explain:

In the event you cannot keep said dog, do you agree to return it to the breeder who sold it to you?: Y N

Please suggest three possible date/day/times that you would like to view puppy or puppies

1) Date: Day: Time:

2) Date: Day: Time:

3) Date: Day: Time:

Our address is: 30803 La Ray Lane, Menifee (aka Winchester) CA 92596 Tel:  951-259-6690

HOW DID YOU HEAR ABOUT US? : A.K.C. WEBSITE PUPPYFIND GOOGLE Next Day Pets EBAY CLASSIFIEDS
Ooddle Facebook : Instagram: Other:

REFERRED BY: Previous client OTHER

Additional Information /Comments:

FUR HAVEN K9s 30803 La Ray Lane, Menifee Ca 92596 951-259-6690 furhavenk9s@gmail.com
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