Dancing Lights Vallhund Puppy Questionnaire

Name: ________________________________________

Address: ________________________________________________________

E-mail: _____________________________________

Daytime Phone:  _______________________Night phone: _________________

Names, ages and occupations of adults (over 18) in household: ___________

Name and ages of children (under 18) in household: ______________________

________________________________________________________________

Why do you think a Swedish Vallhund is the right breed for you?

Are you aware of all the characteristics of the breed?  __________________

Have you every met a Swedish Vallhund?   _____________________

If not, if possible would you like to meet one?  ___________________

Have you contacted any other breeders or been denied a pup from another breeder?  ___________________________________________________

Any preferences as to male/female,color or tail type?

________________________________________________________________

Do you have a veterinarian? _______Can we contact them for references? ____

Vet name: ____________________ Address: ___________________________

Phone: ________________ E-mail ___________________________________

Personal references (name, address, phone number, e-mail):

1._______________________________________________________________

________________________________________________________________

2._______________________________________________________________

________________________________________________________________

May we contact your personal references? ____________

All pets that you currently own (age, type, breed, spayed or neutered, indoor or outdoor pet) Please use back of page if more space if needed:

Do you have a fenced yard? (Not invisible fencing)___________

If not, how do you plan to confine your dog, pet? _________________________

Where will dog/pup be kept? Indoors/outdoors.   If indoors where will dog/pup sleep? _ ________________________________________________________

Have you ever had to rehome or surrender a pet to a humane shelter or rescue?  _____________ IF so please explain: __________________________

What classes and activities do you plan for your dog?

________________________________________________________________

How do you plan on housebreaking your pup? ___________________________

Have you crate trained a pup/dog before? ______________________________

Who will be primary caretaker/trainer for pup? _________________________

How many hours a day will the pup be left alone? ______________________

Will someone come in to exercise the pup while you are at work? __________

By filling out this questionnaire you are expressing an interest in purchasing a pup from Dancing Lights Vallhunds and will be placed on a waiting list for a pup from an upcoming litter. Upon birth of the litter and when the pups reach 2 weeks of age a non-refundable deposit of $200 will be required to hold a pup for you. ONLY in the event that there is no pup that meets your requirements shall the deposit be refunded.

Dancing Lights Vallhunds

Becky Fuller

607 Old Steese Hwy #B282

Fairbanks, AK 99701

Phone: 907-490-2402

E-Mail: akvallhund@gci.net

