
Potential Puppy Owner Questionnaire

First Name:_________________________ Last Name:_________________________ 

Phone Number:_________________________

Email Address:_________________________________________________

Address:________________________________________________________________

1.Have you owned a dog before? A Labrador Retriever?

2. Tell me a little about yourself. Age, living arrangements, children, etc.

3. Why do you and your family want a dog?     Companion? ___  Therapy or Service 

Work? ___  Show Dog?___  Breeding Stock?      

4. What is your gender preference?  Male:______ Female:______ Flexible:______



5. What color do you prefer? Black:___ Yellow:___ Fox Red:___ Chocolate:___

Do you have a 2nd choice of color? ____________________

6. Does your lifestyle provide the time needed to meet the demanding needs of the 
puppy/dog? Time for feeding, training, and exercise?

7. Do you understand that even with health testing genetic issues may still arise?

8. Are you aware of the cost involved and prepared financially for the health 
maintenance and vet bills that go along with having a pet?

9. Do you understand the difference between full and limited registration?

10. Will your pup be an indoor or outdoor dog? If indoor, how do you plan to provide 
adequate run-time to exercise your pup?

~ Are you aware that environment is of utmost importance and not providing safe 
non-skid surfaces for your pup will put them at a higher risk for hip dysplasia, etc.?

(A healthy diet and proper exercise are also important factors in making sure your pup 
will not develop hip/elbow weakness.)

Thank you for taking the time to answer these questions. It helps me to know 
whether one of our puppies is a good fit for you! Once you finish filling out the form, 

please email it to us at puppies@sweetvalleyacres.net. If you have any questions, 
feel free to call or text us at 802-585-0143 for assistance.

Sincerely, Sweet Valley Acres Labradors

mailto:puppies@sweetvalleyacres.net
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