
 
 

Questionnaire For Prospective Puppy Homes 

 Please return your completed form to us via e-mail at:  kate@sweetpeaspringers.com.  This form allows us to 

get to know your family and aids us in matching you to a puppy that best coincides with your lifestyle.  Please 

complete the information below. 

 

Name:                ____________________________________________________________________________ 

Address:              ___________________________________________________________________________ 

City, State, Zip_____________________________________________________________________________ 

Phone #:        (       ) _________________________________________________________________________ 

Email:                         _______________________________________________________________________ 

Occupation:              _________________________________________________________________________ 

What sex would you prefer?              __ Male              __ Female              __ Either 

Please describe your puppy raising experience: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Type of home the puppy will live in:  ___ Condo            ____ Apartment               ____ House 

Do you own or rent? _____ Own ______ Rent 

Does anyone in your family have allergies?              _____ Yes       _____ No 

Will you agree to have your puppy spayed/neutered? _____ Yes     _____ No 

What is your desired timeline to add a puppy to your family? _______________________                         

Do you have children?                                      __ Yes                         __ No 

              If yes, please list ages of all children living at home 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

Do you have other pets?  If yes, list age, species, and general health of the 

animal(s)._________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

Do you have a fenced yard?              ______ Yes          ______ No 

              If no, how do you plan to exercise your puppy? 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 

Please describe the environment in which the puppy will live.  Include details such as rural or urban, family 

lifestyle, weekend activities, etc 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Have you ever owned a dog before?        ______ Yes                         ______ No 

              If yes, what breed(s)?  _______________________________________________________________ 

Do you still own the dog?                   ______ Yes              ______ No 

              If no, please provide details.  _________________________________________________________ 

                         ___________________________________________________________________________ 

                         ___________________________________________________________________________ 

What kind of heartworm and flea/tick preventative are your current pets on? If they are not on any, please 

explain why. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

  

How many hours a day will the puppy be alone?              __________________________ 

Do you have a small animal vet?  If yes, please provide Vet’s name and phone number. 

              NAME:________________________              Phone #: _____________________ 

*please give your vet permission to pass along general preventative care info to us during our screening process 

How do you plan to train/socialize your puppy?  __________________________________________________ 

_________________________________________________________________________________________ 

Do you plan to compete with your dog, i.e., agility, field trials, or dog sports? 

___ Yes              ___ No     

If yes, please describe the types of competition that are of interest to 

you.  _____________________________________________________________________________________

__________________________________________________________________________________________ 

        

Why did you choose the Springer Spaniel? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 Please tell us about your lifestyle and what are you looking for in a dog. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



__________________________________________________________________________________________ 

  

Owner input is critical if a breeder is to keep track of the quality of his breeding program.   

Would you be willing to keep in contact with us?              _____ Yes          ______ No 

  

Is there anything else you would like us to know in our review of your questionnaire? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  

If you have any other questions or comments, please enter them here. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  
 

  


