
FREY GOLDEN RETRIEVERS  
PUPPY QUESTIONNAIRE 

Name: ______________________________________ 

Address: ____________________________________________________________________ 

Email: ______________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Type of Residence: _____________________________________ 

Do you have a fenced yard?     ____ YES       ____ NO 

Where will the puppy be exercised? 

Do any family members have pet allergies: 

List your prior experience with dogs: ______________________________________________ 

_____________________________________________________________________________ 

List current animals living in your home ____________________________________________ 

List ages of children under the age of 18 living in your home. ___________________________ 

_____________________________________________________________________________ 

Have you ever returned a dog to the breeder, or had to find a dog that you owned a new home for 
any reason? _____ YES     ____ NO.  If the answer is yet, please explain. 

If you were unable to keep a dog purchased from us at any point during the animal’s lifetime, do 
you agree to follow our contract and return the dog to us or ask us to approve future placement?  
_____ YES    _____NO 

Do you plan on attending a puppy training class?  _____ YES    _____ NO 

Who will be at home with the puppy during the day to potty and exercise him/her, or what is the 
plan of action to handle the puppy if you are not home during the day? _____________________ 

______________________________________________________________________________ 



Where will the dog primarily be kept? ______________________________________________ 

Please provide a phone number of your current vet for a reference. ________________________ 

Do you understand that all pet puppies are sold with AKC Limited Registration and we require 
they are spayed or neutered between 12 and 18 months of age? _____ YES     _____ NO 

What gender do you prefer, or is there a preference? __________________________ 

What is the ideal temperament that you are looking for in a golden? _______________________ 

Have you researched limited vaccination protocols such as Dr. Dodd’s Limited Vaccine protocol? 

_____ YES     _____ NO 

Any additional questions or comments you may have? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________


