Hobbithall Questionnaire

These questions are intended to help us to match each puppy with the perfect home. Your honest answers will aid us in matching you with a puppy that will suit your life and family. 

Each puppy life we are responsible for creating places a burden on us for the entire lifetime of that dog; it is important for us to get to know each family who is interested in adding one of our puppies to their home.

If you are unsure about why we ask any of the questions, or are unsure of or uncomfortable with the wording, please phone or email us to clarify.

Name:      

Address:      


City:      

Province:      


Postal Code:      

Home Phone: (   )    -    


Work Phone:  (   )    -    

Cell Phone: (   )    -    


Age:      

Email:      


You and Your Family
1. How many hours are you away from home each day?       
2. Do you work or are you retired?
 FORMCHECKBOX 
WORK
 FORMCHECKBOX 
RETIRED
 FORMCHECKBOX 
STUDENT
3. Do you work at home?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

4. What is your profession?      
5. Are you married/attached?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
6. How does your spouse or significant other, if you have one, feel about owning a dog?   
     
7. Who will be living with the dog? Please provide the following information about your household.  

a. Number of adults (over 18yrs of age):  FORMDROPDOWN 

b. Number of children:  FORMDROPDOWN 

Ages:      
8. Is anyone in your family allergic to animals?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Your Home

9. What type of home do you have? 

 FORMCHECKBOX 
HOUSE            FORMCHECKBOX 
APARTMENT    FORMCHECKBOX 
CONDO           FORMCHECKBOX 
TRAILER        OTHER      
10. Do you…

 FORMCHECKBOX 
RENT              FORMCHECKBOX 
OWN             

If renting:

11. Landlord’s name:      
12. Landlord’s Phone: (   )    -    
13. Does your landlord allow pets?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
DON’T KNOW

 What types of floors do you have in your house?      
14. Do you have a lot of stairs? 
 FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO

15. Do you have a yard? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

16. If yes, is it fenced?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO     
17. If fenced, please describe the height and type:  

 FORMCHECKBOX 
WOOD
 FORMCHECKBOX 
CHAINLINK 
 FORMCHECKBOX 
OTHER        

 FORMCHECKBOX 
4 FOOT
 FORMCHECKBOX 
5 FOOT
 FORMCHECKBOX 
6 FOOT
 FORMCHECKBOX 
OTHER       
18. If you do not have a fence, how do you plan to contain your dog?       

19. Where will your dog be kept during the day? (indicate all that apply)

 FORMCHECKBOX 
INDOORS
 FORMCHECKBOX 
OUTDOORS
 FORMCHECKBOX 
DOG PEN 
 FORMCHECKBOX 
CRATE 

 FORMCHECKBOX 
BASEMENT
 FORMCHECKBOX 
GARAGE 
 FORMCHECKBOX 
OTHER      
20. During the night where will your dog be kept?  

 FORMCHECKBOX 
INDOORS
 FORMCHECKBOX 
OUTDOORS
 FORMCHECKBOX 
DOG PEN 
 FORMCHECKBOX 
CRATE 

 FORMCHECKBOX 
BASEMENT
 FORMCHECKBOX 
GARAGE 
 FORMCHECKBOX 
OTHER      
21. When you are at work or out for the day, where will your dog be kept?      

Past & Current Pets

 

22. Have you adopted from us before? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

23. What type(s) of pets do you own or have owned in the last 10 years?

Please indicate if you still own them, they are deceased or have been re-homed.  

Please state age and cause of death and age of re-homing if these apply:

	Name
	Species/

Breed
	Kept Where

(indoor/out)
	Sex
	Spayed or Neutered
	Age
	Still Own?
	Placed/Rehomed? 

Where?

	      
 
	     
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 

	     

	      
 
	      
	     
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 

	     


 

24. Who is (was) your veterinarian for the above animals?

Name:      
Phone: (   )    -    
25. Have you ever returned a pet to the breeder? If so, what were the circumstances?       

26. Have you ever given a pet away? If so, what were the circumstances?       

27. Have you ever taken a pet to a pound or shelter? If so, what were the circumstances?       

Care & Training

28. Who will care for your Dog if you go on vacation?       

29. Do you understand the principles behind crate training?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

30. If Yes, please briefly explain your understanding.       
31. How do you plan to house train your Dog?      
 

32. Do you plan to attend obedience classes with your Dog?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

33. Do you plan to do or compete in any of the following?   FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
CONFORMATION SHOWING
 FORMCHECKBOX 
OBEDIENCE COMPETITION


 FORMCHECKBOX 
AGILITY

 FORMCHECKBOX 
FIELD TRIALS


 FORMCHECKBOX 
RALLY-O
 FORMCHECKBOX 
FLYBALL
 FORMCHECKBOX 
OTHER      

34. Do you plan to spay/neuter your Dog by seven months of age?
  FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Do you understand the difference between full registration and limited registration?
 
 FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO

35. Do you plan to exhibit and/or breed your Dog at any point?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
36. Are you willing to sign a non-breeding contract with Hobbithall? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
37. Are there any circumstances in which you would sell your Dog?       

38. Can you list any reasons you would need to re-home (find a new home for) your Dog?       

39. What are reasons you feel would justify euthanasia (putting your Dog to sleep?)      

The dog
What are you looking for in a dog?

40. Which breed are you interested in?
 FORMCHECKBOX 
PAPILLON
 FORMCHECKBOX 
COCKER SPANIEL

41. Do you prefer a
 FORMCHECKBOX 
MALE
 FORMCHECKBOX 
FEMALE

42. Are you looking for a
 FORMCHECKBOX 
PUPPY
 FORMCHECKBOX 
OLDER DOG

43. Have you had a dog before?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

44. Have you had a Cocker / Papillon before?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

45. Why did you choose this Breed?      

46. Are you aware of the health issues common to this breed?  FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If Yes, please briefly list the issues you know.      
47. Are you aware of the care/grooming requirements of this breed?  FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If Yes, please briefly list the requirements you know.        

48. What are your goals for this dog?  

 FORMCHECKBOX 
COMPANION
 FORMCHECKBOX 
PROTECTION
 FORMCHECKBOX 
SHOW
 FORMCHECKBOX 
BREEDING
 FORMCHECKBOX 
GIFT     

 FORMCHECKBOX 
OTHER (Please Give Details)      
49. Do you feel socialization is important? If so, how do you intend to socialize your dog?      

50. What characteristics and qualities are you looking for in a Dog?       
 

51. What type of personality or character traits would best match your own?       
 

52. What behaviours would you find intolerable in your dog and how would you curb the behaviours? i.e. excessive barking, nipping, biting, chewing, digging, howling, licking, growling, house breaking       

The Legal Stuff
Have you read our contract? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Are you willing to sign and honour our contract?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

 

  

By signing below, I certify that the information I have given is true and I recognize that any misrepresentation of the facts may result in my losing privilege of adopting a companion from Hobbithall.  

 
I authorize investigation of all statements on this application.  I understand that this application is property of Hobbithall.

  

Signature:      
 Date:
     
 

Thank you for taking the time to fill out this puppy questionnaire.
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