
Today's Date: ______________________ 

 

Purchaser’s Name: ______________________________________________________________ 

 

Purchaser’s Address: ____________________________________________________________ 

____________________________________________________________________________ 

 

Day Phone Number: ___________________ Evening Phone Number: ___________________ 

(Please include area codes) 

 

E-Mail Address: _______________________________________________________________ 

 

A. QUESTIONS REGARDING THE DOG OR PUPPY YOU ARE 

SEEKING 
 

1. Do you have any preference as to the sex of your new Dog? (Please check 

one only) 

[ ] MALE 

[ ] FEMALE 

[ ] NO PREFERENCE 

 

2. Do you have any preference as to the color of your new German Shepherd Dog? (Please check 

all that apply) 

[ ] Black & Tan [ ] White [ ] Solid Black [ ] Sable [ ] Black & Red [ ] No Preference 

 

3. Do you have any preference as to the age of your new German Shepherd Dog? (Please check 

all that apply) 

[ ] Under 6 months [ ] Under 1 year [ ] 1-2 years [ ] 2-4 years 

[ ] 4-6 years [ ] 6+ years [ ] No Preference 

 

4. What is it about German Shepherd’s that have generated your interest in this particular breed? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

5. What other breeds have you/are you considering? Why are you considering these breeds? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 



 

 

6. To assist us in selecting a dog for you, please indicate the three (3) characteristics that you 

and/or your family find most important/appealing for your new Dog. (Please 

choose only three and number the choices, i.e., 1=BEST, 2=SECOND BEST, 3=THIRD BEST) 

[ ] active [ ] calm [ ] playful [ ] intelligent [ ] independent [ ] loving 

[ ] protective [ ] aggressive [ ] dominant [ ] submissive [ ] shy/docile 

[ ] outgoing/friendly [ ] good with kids [ ] good with other pets 

[ ] Other (please explain) ________________________________________ 

 

7. Are you currently working with any other rescue organizations or breeders in your efforts to 

find a dog/puppy? 

[ ] NO 

[ ] YES Please indicate what other organization(s): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

B. QUESTIONS REGARDING YOUR HOUSEHOLD AND LIFESTYLE 
 

8. Which of the following best describes your current residence? (Please check only one 

response.) 

[ ] I/We own a single home 

[ ] I/We rent/lease a single home 

[ ] I/We own a condo/townhouse 

[ ] I we own a twin/duplex 

[ ] I/We rent/lease a condo/townhouse 

[ ] I/We rent/lease a twin/duplex 

[ ] I/We rent an apartment 

[ ] I/We own or rent a mobile home/trailer 

[ ] Other _________________________________________ 

 

9. How long have you lived at your current residence? ___________ year(s) 

 

10. If you have lived at your current residence for less than one (1) year, please provide address 

of your previous residence. (Optional) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 



 

 
 

11. Do you have access to a fenced area where you reside for exercising your new Dog/puppy? 

[ ] NO [ ] YES (please describe): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

12. If you do not have access to a fenced area, would you like your Alaska Dog Boarding and 

Train representative to provide recommendations on the safe confinement of your new 

Dog/puppy? 

[ ] YES 

[ ] NO, because I already have the following arrangements (Please describe): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

13. Approximately how many hours each day do you anticipate that your new puppy/dog will be 

alone? (Please check only one response.) 

[ ] Three hours or less 

[ ] More than three hours, but less than six hours 

[ ] More than six hours, but less than twelve hours 

[ ] More than twelve hours, but less than eighteen hours 

[ ] More than eighteen, but less than twenty-four hours 

 

14. If you checked "More than six hours" or longer in Question #13 above, what provisions will 

you make for the dog to relieve him/herself and get exercise during your absence? (Please 

explain) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

15. How many people currently live at your residence, including you? 

(Please list and explain relationship of each below.) 

Name Relationship to you Age 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



 

 

 

16. Which person(s) in your household will likely spend the greatest amount of time with the 

New dog/puppy? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

17. Which person(s) in your household will likely be most responsible for training and care of 

the new dog/puppy? 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

18. Do you travel often? 

[ ] NO 

[ ] YES, but during my absence I will ensure care for the dog by: (Please explain) 

______________________________________________________________________________ 

 

19. Does anyone in your household have any known or suspected allergies to animals? 

[ ] NO 

[ ] YES (Please explain who and nature of allergy) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

C. QUESTIONS REGARDING YOUR CURRENT AND PRIOR PET OWNERSHIP 

 

20. What other animals currently live at your residence? (Please list and explain each below) 

Name  Type of Pet  Sex  Age  How Long Owned  Kept Where  Spayed/Neutered 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

21. Have you owned a German Shepherd Dog before? If YES, please provide us with a brief 

history about that dog(s). 

[ ] NO 

[ ] YES 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



 

 

 

22. Have you owned any other pets within the past five (5) years other than those listed in 

Question #21? 

[ ] NO 

[ ] YES - Please list name, breed and sex of each and explain what happened to all previously 

owned pets and the circumstances (e.g., died from __________, gave away because _________, 

etc.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

23. Do you currently have a veterinarian or is there a veterinarian whom you have used in the 

past? 

[ ] NO 

[ ] YES - Please provide the following information: 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Phone Number: (____)_______________ Length of Time Vet Used: ________ years 

 

24. Do you plan to use the veterinarian listed in Question #23 above for your new Dog? 

[ ] YES 

[ ] NO - Please explain why and whom you will use instead: 

______________________________________________________________________________ 

_____________________________________________________________________________ 

PLEASE NOTE: Alaska Dog Board n Train will attempt to assist you in locating a 

veterinarian in your area if you do not have one. 

 

25. Have you, or any other member of your household, ever been investigated by any animal 

welfare organization, including the S.P.C.A., Humane Society, etc.? 

[ ] NO 

[ ] YES (please explain) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 



 

 

26. Have you, or any other member of your household, ever been charged with cruelty to 

animals? 

[ ] NO 

[ ] YES (please explain) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

D. PERSONAL DATA 
 

27. What is your occupation? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please provide the following information: 

 

Employer's name: 

______________________________________________________________________ 

 

How long employed? _____________ years 

 

28. What is your spouse's occupation? (if applicable) 

______________________________________________________________________________ 

 

Please provide the following information for your spouse: 

 

Employer's name: 

______________________________________________________________________ 

 

 

How long employed? _____________ years 

29. Has anyone in your household ever been investigated for, or charged with endangering the 

welfare of a minor, child abandonment, and/or, child abuse? 

[ ] NO 

[ ] YES (please explain) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



 

 

30. Please list the name, address and phone numbers (with area code) of three (3) personal 

references, other than your veterinarian. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

31. Please list the names of any animal organizations, clubs, etc. to which you belong or to 

whom you donate your time and/or money. 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

 

F. TRAINING  

 

32. Who will be training the dog? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

33. Have you trained other dogs before?  

[  ] Yes  

[  ] No  

[  ] Other 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

34. Have you used a dog trainer before?  

[ ] Yes (if so list who) 

[ ] No  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



 

35. Would you consider getting training? If so list what kind (Obedience, Tracking, Basic 

obedience/manners, Agility, Service dog work)  

[ ] Yes  

[ ] No  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

36. Would you be willing to Drive 1+hour for training if needed to work with the trainer 

provided? If not why?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

37. How much time would you/ do you have to put into training?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 


