Honeysweet Goldens

Puppy Adoption Application

What gender puppy are you looking for?
[ ]Male [ JFemale [H]No preference

What is your main purpose(s) in purchasing this puppy? (Please select all
that applys to you)

DCompanion Dog [ ]Conformation Show Dog [ ]Performance
Dog, Please be specific what kind sport(s) [ IService Dog
DHunting Dog [ ]Other, please explain

Part 1. Something about you and your family

Your Name: Your Spouse’s Name
Street Address:
City State Zip Code - Country

Contact Number:
Email:

Your occupation:
Your Spouse Occupation:

Do you have child(ren) under 12?
[ INo [ ]Yes, if so, How many?
What is/are his/her/their age(s)?

Are any of your family member(s) allergic to dog(s)?

[ ]Yes [ ]No [ ]Not sure

Part 2. Something about the property you current live in.

Do you rent or own your home?
[ ]Rent [ JOwn [ ]Other, Please Explain



Honeysweet Goldens

Puppy Adoption Application
Type of Dwelling you live.

How big is your lot?

Is your property fully secured and fenced?
[ ]Yes [ ]No, please explain
If Yes, What kind fence do you have, and how tall is your fence?

If No, how will you keep your dog on your property?

Part 3. History with pet(s)
Have you ever had dog(s)?

[ No, first time dog owner [ IYes, Please list their breed(s) and
gender?

Do you currently own any dog(s)?

[ No [ 1Yes, Please list their breed(s) and age, and
gender?

Do you currently own other pet(s)?
[ No [ IYes, Please list its (their) specie(s)

Do you use any veterinary service(s)?
[ ]No [ ]Yes, What is their name(s) and address?

Have you ever been involved in any dog sport(s)?
[ No [ 1Yes, Please list the sport(s) you involved , please
list achievements (title(s), venue(s)) your dog earned

Have you ever euthanized any of your pet(s)?
[ No [ ]Yes, What was (were) the circumstance(s)?

Have you ever placed any pet(s) in a shelter?
[ No [ ]Yes, What was (were) the circumstance(s)?
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Puppy Adoption Application
Part 3. Dog Care
Where will the dog stay in the daytime?
[ Jindoor DMainly Indoor DMainly Outdoor

Where will the dog stay during the nighttime?
[ Jindoor DMainly Indoor DMainly Outdoor

Will the dog be chained up?
[ ]No [ ]Yes

Will you spay/neuter this dog?
[ ]No [ ]Yes

Will you shave the dog?
[ ]No [ ]Yes, in what circumstance(s)?

Who will be the main caretaker of the dog?

Who will be responsible for bringing the puppy out every few hours to
give him/her potty training?

How many hours will the dog be left alone on an average weekday?

How many hours will the dog be left alone on an average weekend?

Do you plan on bringing this dog to any training class?
[ ]Yes [ ]No, we will train the dog ourselves [ ]No, we
don’t want to train the dog

Do you plan to purchase pet insurance for this dog?

[ ]Yes, for its lifelong [ ]Yes, after it gets older [ ]No, we
are not going to purchase any pet insurance. Please let us know your plan if
the dog need intensive medical help.
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Puppy Adoption Application
Where will the dog stay when you are away on vacation or taking
a business trip?

What arrangements do you have if you can no longer keep the dog
due to a major life style change or circumstance?

Is there any other information you would like us to know to help us assist
you in selecting a puppy?

The Ii’U}PPY questionnaire is completed now. Please save the form and
email 1t to us.

We occasionally look for breeding partners. If you interested in
owning one of our breeder puppies and participating in our breeding
partnership, please contact us for details. Your work will be
compensated.


mailto:honeysweetgoldens@gmail.com
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