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APPLICATION FORM

Name Date
Address City State/Zip
Telephone E-mail

Why did you decide on a Newfoundland?

How soon and what age and sex are you interested in?

Have you ever owned a dog? If so, do you still own the dog? If not, what happened to it?

Do you currently own other pets? Canine/Feline? Please include ages, sex, and whether they are spayed or neutered.

Have you done any research into the Newfoundland breed to see if its temperament, personality and care will fit into your
lifestyle?

Can you commit the time to take your dog through basic obedience training?

How do you feel about crate training?

Do you rent or own your home?

If renting, are you permitted to have pets?

Is your yard fenced in? If not, are you willing to fence in an adequate exercise and containment area for the dog?
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How many people reside in your home? (Please include children’s ages)

Do any family members have allergies to animals?

Who will be the primary caretaker of the dog?

Are you able to commit to the necessary time for weekly grooming and care?

How many hours during the day will the dog be left alone?

Where will the dog be kept during the day? At night?

How much time will the dog spend indoors?

Are you willing to spay/neuter your companion Newf?

If interested in a “show quality” Newfoundland, are you interested in conformation showing, obedience, water work or
drafting?

If you want a “show quality” Newfoundland, will you commit to have your Newfoundland’s hips and elbows X-rayed,
and submitted to the Orthopedic Foundation For Animals at age two? Will you commit to having the heart certified at age
two and are you prepared to do the yearly health checks as required?

Personal Reference (not a relative)

Name Address Telephone

Veterinarian Reference Telephone

I understand and believe that owning a Newfoundland is a commitment for the lifetime of the dog. | certify by my
signature below that the information | have given herein is true and accurate.

Signature(s) Date




