ROWAN Kennels
Puppy Application Form

Please help us know you better
Owner's Information

Full name: ______________________________________________

Address:________________________________________________

Type of Home:__________________________

Size of Yard:___________________________

Is your yard fenced?:____________________

Daytime Phone: _________________________

Evening Phone:__________________________

Email address: __________________________

Occupation
Occupation:_____________________________________________

Hours away:___________

Family

How many adults are there in your family? _________

How many children (ages)? _____________________

What types of actives do you and your family enjoy?

Does anyone in the family have a known allergy to dogs? _________

Other Pets

What other pets do you have (specify type and number)? 

______________________________________________

Are these pets up to date on vaccines? ______________

Are these pets spayed/neutered?  If not..why? ________

_____________________________________________

Pet Information
Have you ever owned a golden before?______________

Preferred gender of puppy:_______________________

Where will your new puppy stay when you are not at home?

________________________________________________

Where will your puppy sleep at night? __________________

How would you deal with puppy chewing, crying and housebreaking?

_______________________________________________________

Will you have your puppy spayed / neutered ___________________

References 

Do you have a regular veterinarian?     __ Yes    __ No
Veterinarian’s name:____________________________________

Clinic Name: _________________________________________

Clinic Phone: _________________________________________
Please Provide Two (2) Personal References

Name:_____________________________________________

Phone:_____________________________________________

Name:_____________________________________________

Phone:_____________________________________________

Do you agree to provide regular health care by a Licensed Veterinarian?    __ Yes   __ No

Do you agree to keep the dog as an indoor dog?   __Yes    __No

Do you agree to contact Rowan Kennels if you can no longer keep this dog?   __Yes    __No 

___________________________
_________

(Signature)
(Date)

