


Lueo Golden Retrievers,


2934 Baker Road,


RR#3 Niagara Falls, Ontario


L2E 6S6





(905) 382-1817





email address:   lueo@sympatico.ca











Your assistance in completing this questionnaire will help us place the right puppy with you. If you feel that additional information would be helpful, please add it on the reverse side. All information will be kept confidential and used only by us. We thank you for your co-operation and interest.





_______________________________________________________________________________________________


NAME   


____________________________________________________________________________________________


ADDRESS


_______________________________________________________________________________________________�HOME TELEPHONE                                         WORK TELEPHONE  





How did you learn about our kennel? _____________________





Is this your first Golden Retriever? ______________ _____________________________________________________�


Is this your first dog ___________ ________________________________________________________________�


Why have you decided to purchase a Golden Retriever?___ ____


Do you prefer a male or female puppy ___________________________________________________�


For what purpose are you purchasing a Golden Retriever?   Family Pet___


__________Obedience_________________


                                                                                                Show Dog_____________ Hunting   __________________�                                                                                                Breeding  _____________


Do all family members want a new puppy?_____Yes________________________________________________________





Do any family members have allergies to dogs?_______No__________________________________________________





Will someone be home during the day with your puppy? ____________._____________________________________





Do you work full time?_ ____________________ Do you work part time?____________________________________





How much time will your dog be alone during the day.___________________________________________





Do you live in a city, suburban, rural or country setting?_ ________________________________________________





Do you own or rent your home?_____ ________________________________________________________________





Where will your Golden Retriever be housed during the day?             In the House _ _________________


                                                                                                             


                                                                                                              Dog House with Dog  run________________


                                                                                                              Yard with Dog House    ____________________


                                                                                                             


                                                                                                              Combination                _____________________





Where will your Golden Retriever be housed at night time?               In the House  ___


                                                                                                            


 Dog House with Dog run ____________________


                                                                                                             Yard with Dog House      ____________________


                                                                                                             Combination                     ____________________





Will your Golden Retriever be tied up? _________________ ______________________________________________





Do you have a securely fenced yard? _________ _______________________________________________ 


Do you have a dog run? ___ ________________________





Are you willing to care for this dog's needs for his/her lifetime? _____________ ________________________________





Are you willing to take this dog to obedience classes in order that he/she will become an enjoyable canine companion and good canine citizen?._____________________________





Who will train this dog? ________ ____________________________________________�


Have you ever completed a CKC/AKC title in show/obedience/field? ___________ __________________________





What type of personality are you looking for in your puppy _____________________________





If requested by us, are you willing to obtain clearances of hips, eyes, blood, heart, etc. on your dog to help us maintain the highest quality of breeding standards? ___________________________ ___________________________________





If a pet, are you willing to spay/neuter this dog? _______ ____________________________________________





Have you ever euthanized a dog, and if so, why?.__________________________________________________





Are you willing to contact us with any questions or problems you may have with you new pet? ___ ____________





Do you understand that should you ever decide to sell or dispose of your dog in any way, or if your new family pet is just not working out, you should contact us immediately? _______ _________________________________





Have you purchased a Golden Retriever from another breeder in the past? _____________________ _______________�


What is the name of this breeder? ____________________________________________________________________





What are your expectations of us as the breeder? ___ _________________________________________





If  breeding, are you willing to become a member of the Canadian Kennel Club? ___________________ _____________





Are you a member of the Golden Retriever Club? _______________________ _________________________________





Are you willing to become a member of the Golden Retriever Club and become familiar with the Code of Ethics?_______________________ __________________________________________________________________





Please give us two references:  1) Name of the vet that you have dealt with in the past _ _____________________________________________________________________________________________________________________________________________________________________________________�  


2)Name of person who has known you for more than five years, with address and phone





___________________________________________________________________








Thank you for taking the time to complete this questionnaire.


                                                                                         





