Killagay Tudur Welsh Springer Spaniels
Joseph T Cowdrick; AKC Breeder of Merit
Puppy/Dog Questionnaire

A current Adobe PDF Reader is required; you should be able to complete this questionnaire on line.

Breeders Note:

Owning and caring for a Welsh Springer Spaniel is a long term commitment often for 12 to 15 years
and sometimes longer and | do not want to leave the placement of one of my puppies/dogs to luck.
The questions in this questionnaire are not meant to be an invasion of your privacy but are used
strictly to ensure that my puppy / dog is going into a suitable loving home where the prospective
buyers have taken the time to consider the aspects of owning and caring for a puppy / dog for the long

term.

Preliminary:
Name:
Address:

City, State, Zip:

Phone: E-mail:

Occupation:

Questionnaire:

1. How did you locate Killagay Tudur Welsh Springers? I:lReferraI Web Search Other
If Referral; Please State Who:
If Other; Please State:

2. Describe your family, (if there are children please include their age and gender)

3. How did you research for your puppy/dog (attend dog shows, talk to breeders, internet, etc...) and

why have you chosen the Welsh Springer Spaniel?

>



4. Besides the initial cost of obtaining a puppy/dog have you considered the cost of maintaining the

dog? (Food, Veterinarian Expenses, Insurance, etc...)

Please list your estimated costs.

Yes

No

5. What are your expectations for your puppy/dog? (Check all that apply)

Pet/Companion Hunting Obedience Show Agility Rally
Tracking
Other, Please State:
6. What gender do you desire? Male Female No Preference
If the preferred gender is not available would you be willing to consider the opposite gender?
Yes No
7. Do you own or rent your home? Own Rent
If you rent have you discussed owning a puppy/dog with your landlord? Yes No
8. Do you have a yard with your home? Yes No
If yes; is any portion of it fenced and what type of fencing is it?
If no; is there a dog park nearby? Yes No
9. How do you plan to exercise your dog?
10. Are you aware of your locales leash/dog laws? Yes No
11. Have you considered how you will clean up after your puppy/dog? Yes No
If yes; how:
12. Do you plan to crate train your puppy/dog? Yes No

13. Where will the puppy/dog sleep?

14. When the puppy/dog must be left unsupervised at home, where will the puppy/dog be kept and

how often is this likely to happen?

15. If you are to be gone for an extended period of time and if the puppy/dog cannot go with you,

have you considered the care of the puppy/dog while you are away?

If yes; what are your plans:

Yes

No

16. Do you plan to keep your puppy/dog out of specific parts of your home?

If yes; how:

Yes No




17. Have you ever owned a dog before? Yes No

If yes, what kind and if you no longer have the dog what happened to the dog?

18. Do you currently have any other animals/pets? Yes No
If yes; what kind:

19. Do you have a veterinarian or have you talked to a veterinarian? Yes No
Vets Name:

20. Do you have quality puppy/obedience classes offered in your area? Yes No
If yes; name:

21. Have you enrolled in a Puppy Kindergarten/Basic Obedience Class? Yes No

Completion:

Thank you for completing this questionnaire; please review it, save it to your computer, and then send

it as an email attachment to Joseph Cowdrick, TudurWelsh@hotmail.com.

Additional Comments:

>



	Name: 
	Address: 
	City State Zip: 
	Phone: 
	Email: 
	Occupation: 
	If Referral Please State Who: 
	If Other Please State: 
	Other Please State: 
	If yes is any portion of it fenced and what type of fencing is it: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	How do you plan to exercise your dog: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Do you plan to crate train your puppydog: 
	Have you considered how you will clean up after your puppydog: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	If yes; what kind: 
	Vets Name: 
	If yes; name: 
	If yes, what kind and what happened to dog: 
	How often is this likely to happen: 
	If yes; what are your plans: 
	If yes; how: 


