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Puppy Adoption Form

DREAMKEEPER c/o Christina Degazio
735 ASPDIN Road, HUNTSVILLE, Ontario  P1H 2J2
Please take a moment to provide us with some information.   As the well- being of our dogs and the satisfaction of our prospective families are very important to us, it is helpful to disclose as much information as possible to help us know more about your potential home.  We strive to make sure that any adoption is a perfect fit for both you and your puppy.

I. Tell us about yourself: 

Your name:

Your E-Mail Address: 

Street address: 

City:                                      Prov/State:          

 Postal Code: 

Phone Numbers (plus area codes): 

Day:                       Evening: 


Cell : 

Your occupation:  ____________________________

How many hours a day are you away from home? 

Are there children in your home? 

If yes, what are their ages? 

In the event of emergency or illness do you have someone that could care for your pet?     

II. Tell us about your home/lifestyle: 

What type of home do you have?  

Do you own or rent your home? 

What size yard do you have? 

Is your yard fenced? 

Are you able to walk your dog daily? 

Where will your new dog sleep at night? 

Where will your new dog stay while you're not at home? 

Do you have an exercise or training plan for your dog?  Please explain:

Who will be the primary master for your dog? 
Have you owned a golden before? 
If so, tell us about any previous experience you have had with owning a golden:

Tell us about your other pets (list the pets that you have had in the last five years or still have):   (Please include Name, Breed, Age, Sex, Altered, any other important information)

Are all your pets current on vaccinations?

Will you ensure that your new puppy is kept current on all vaccinations and visits the vet for wellness exams as needed?       

Are you willing to wait until your golden is physically mature before proceeding with either spaying or neutering?  (Research carried out by UC Davis Veterinary College has proven this is the best approach for the long-term health of your golden).

III. Other contacts:

Please provide your vet’s information:

Veterinarian’s Name: ____________________________________

Veterinarian’s Phone Number: _____________________________

We request two (2) personal references and their phone numbers. 

Name: ______________________________ Phone:_____________________

Name:_______________________________ Phone:_____________________

IV:  Your expectations: 
What gender of puppy are you interested in?  Male or Female

What are the three most important qualities you are looking for in your future golden:

Tell us a bit about your lifestyle and how you envision including one of our puppies in your future.

Please include any additional information that you think is important:

