Pathway Labrador Retrievers

Questionnaire for prospective Puppy/Dog Owners

Please print and fill out the following and mail to:
Patty Wayne
9684 Norman Rd.
Clarkston, MI 48348
Labrador Retriever Purchaser Questionnaire
Your Name (Required): ________________________________________________
Your Spouse’s Name (if applicable): __________________________________________
Your Street Address (Required): __________________________________________
Your City, State, and Zip (Required): ______________________________________
Your E-Mail Address: ___________________________________________________
Phone Number (Required): ______________________________________________
What is your occupation:

What is your spouse’s occupation (if applicable):

How did you find us? (Referral from another buyer, Breeder Directory, etc.)

PLEASE BE SPECIFIC

What sex of puppy are you interested in?
Would you consider another gender if your gender preference is not available?
What color do you want?

Why have you chosen this particular color?

Would you consider a puppy of another color if your color preference is not available?

When were you planning on getting a puppy?

For what purpose(s) are you interested in a Labrador Retriever? (check all that apply
( ) Family Pet
( ) Field Events

( ) Obedience Competition

( ) Conformation

( ) Hunting

( )Agility Competition

( ) Breeding

All our pet puppies are sold on AKC Limited Registration and spay/neuter agreements. Do you have a problem with
this? (yes) (no)
If Yes, why?

Have you spoken with any other Labrador breeders? (yes) (no)
If Yes, please list them below:

Are you currently on the waiting list for any other litters? (yes)

(no)

Are you aware that Labrador Retrievers are larg e dogs that shed (sometimes quite profusely)? (yes)

(no)

Do you understand that a puppy is made up of endless energy, and Labrador puppies are very well known for their
ability to reconstruct your yard and chew just about everything they come in contact with? (yes) (no)
Are you prepared to care of a dog for 10-15 years? (yes)

(no)

Do you have children under the age of 7? (yes) (no)
Please list the ages of your children (if any).

Are your children (if any) okay around dogs and other animals? (yes) (no)
Do you live in:
( ) Apartment ( ) Town-Home/Condo ( ) Single Family Residence
If other, please explain:
Do you rent or own your residence? (rent) (own)
Do you plan on moving anytime soon? (yes) (no)

( ) Other

Are you an active military family? (yes) (no)
Are you a full time student? (yes) (no)
Do you have a fenced yard? (yes) (no)
If not, how will you provide security for your puppy when it's outside or when you're away?

Is there someone home during the day, or able to get home to "potty" a puppy? (yes) (no)
Where will this puppy spend the day?
( ) Outside in the yard

( ) Outside in a dog run

( ) Inside, in a crate

( ) Inside, with breaks to go outside

( ) Outside, with breaks to come in

( ) Inside, loose

( ) In the garage

Will this puppy have regular contact with its family during the day? (yes) (no)
Where will this puppy spend the evening?
( ) Outside in the yard

( ) Outside in a dog run

( ) Inside, in a crate

( ) Inside, with breaks to go outside

( ) Outside, with breaks to come in

( ) Inside, loose

( ) In the garage

Will this puppy have regular contact with its family during the evening? (yes) (no)
Where will this puppy sleep?
( ) Outside in the yard

( ) Outside in a dog run

( ) Inside, in a crate

( ) In the garage

( ) Inside, loose

Are you willing to attend group training classes with this dog? (yes) (no)
Have you ever owned a Lab before? (yes) (no)
If you haven't owned a Lab before, what other breed of dog have you owned? (If you haven't owned a dog before,
please state.)

Do you still own the dog(s) mentioned above? (yes) (no)
If not, what happened to the dog(s)?

If any of the dogs owned are deceased, what were the circumstances?

Have you lost a dog to parvo within the past 18 months? (yes) (no)

Please list all pets currently in your household:

Who will have primary responsibility for the care of this puppy?

Do all family members agree on the addition of a Lab to the family? (yes) (no)

If not, who is not in favor of getting a Lab and why?

Please give us the name, address, and phone number of your vet (or one that has worked with you in the past):

Do you mind if we contact them as a reference? (yes) (no)
If so, why?

Have you ever given up a dog to a shelter or pound? (yes) (no)
If so, why?

Have you ever been charged with animal abuse or neglect? (yes) (no)

What type of personality are you looking for in your dog?

Please give us any other information you think will help us get to know you and your needs with respect to placing a
puppy most suited to your family/lifestyle:

Did you read, and do you know, understand and agree that there is no guarantee that the puppy/dog purchased from
us will free of genetic defects? (yes) (no)
Please sign and date the questionnaire below.

_________________________________________________________________________
(signed)
(date)

