Tamarack Keeshond
“Home to Sound, Happy & Healthy Champion Keeshonden”
Steve & Betsy Freeman
21133 Gypsy Valley Road
Nowthen, MN 55303
763-753-9405 info@tamarackkees.com
www.tamarackkees.com

Prospective Puppy Buyer Questionnaire

Your Name(s)

Address:

City/State/Zip Code:

E-mail address:

Home Phone: Work/Mobile Phone:

Employer(s)/Occupation(s)

Number of dogs currently owned: Breeds/Names/Ages:

Are the dogs you currently own spayed or Neutered?

Do you have any Other Pets? If so what types?

Have you ever bred dogs, cats or other animals?

Have you ever raised a puppy? YES No If so, How Long ago?

Number of dogs previously owned: Breed(s)

What happened to these dogs?

How and where did you learn about the Keeshond?

Why are you interested in owning a Keeshond?

How did you hear about us? (Tamarack Keeshond)?




Do you live in a House Apartment Townhouse Other

Do you have a securely fenced yard? YES _ NO Yard size

How do you plan to exercise your dog?

How many hours a day are you away from home?

Where will your dog be during this time?

Please list family members in the household and their ages

Name Age Name Age
Name Age Name Age
Name Age Name Age

Who will be the primary caregiver of the dog?

Do any family members have allergies to dogs? Yes No Not Sure

Do you prefer a Male or Female? Why?

| want a Keeshond for (Please check all that apply)

Companion _ Show __ Obedience  Agilty  Therapy
Breeding _ Other

Have you ever considered owning a show dog? Yes No

Would be interested in finding our more about conformation dog shows? Yes No
Will you agree to spay or neuter this dog if it is not intended to be shown? Yes  No_
Would you consider feeding our recommended diet? Yes_~ No__

(Our diet is High quality kibble with supplements-not a raw diet.)

Would you allow us to do a home check before obtaining your puppy? YES NO

By signing this form, | certify that the above information is correct to the best of my knowledge, and that neither |
nor anyone living in the household has ever been charged or convicted of animal cruelty of any kind.

Signed Date

Signed Date




References

Your Name

Your Veterinarian’s Name

Address:

City/St/Zip:

Phone E-Mail:

Do we have your permission to contact your Vet? YES _ NO

These should be people who are familiar with the care of your animals. They can include, but are not
limited to, you veterinarian, boarding kennel, trainer, other reputable breeders, neighbors, etc.

Reference # 1

Name

Address

City/St/Zip

Phone Number E-mail

Relationship to potential owner

Reference # 2

Name

Address

City/St/Zip

Phone Number E-mail

Relationship to potential owner

Reference # 3

Name

Address

City/St/Zip

Phone Number E-mail

Relationship to potential owner




