
 
 

 

 

 

Thank you for considering one of our puppies to add to your family. We are VERY selective to whom 

we sell our dogs to. If you would like to be considered for one of our Puppies or Older Dogs, then we 

ask if you could please fill out this application. All questions answered help us determine which 

possible litter or older dog (if your considering one of our older dogs) will be suited to your family. 

We spend countless hours carefully planning of all our litters, so we like to ensure we have plenty of 

information of potential families for our puppies/adults as they are members of our family the 

second they are born and they are all very special to us here at Kayrossi Kennels.  

  

Name: ________________________________ 

 Address: ____________________________________________  

City: ___________________________________ State: ______ Postcode: _____________  

Phone Number: (____) ______________  

Mobile Number:  ______________  

E-Mail:  __________________________________________________________  

Occupation: _________________________________  

Work Hours: _______________________________ 

 

                                                  INFORMATION REQUIRED: 

Buying a Puppy is a serious commitment and responsibility!  

Are you committed to providing this animal care and needs for the next 10 to 15 years                       
Yes           No                                                                                                                                                              
If your answer is NO or you had to think about it then YOU should reconsider your desire to 
purchasing a puppy.  

What experience do you have with German Shepherds?           Yes          No 

If YES please provide details-: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

If NO provide WHY a German Shepherd?-: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

   

 

  

  



 
 

 

Why do you want a German Shepherd?         Pet          Show        Guard         Dog Sport         Obedience 

Agility          Other:__________________________________________________________ 

If you choose Dog Sport, Agility, Obedience, Guard or show please specify where you will be doing 

these things or why you are interested in these things? (i.e Name of clubs or facilities) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

What sex do you require?         Male         Female        Either 

Will the dog be part of your everyday family life?          Yes        No 

Are you committed to the Health maintenance and grooming that comes with owning a German 

Shepherd?          Yes         No 

What are the characteristic features do you want in a German Shepherd?  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

What kind of energy level do you require in your German Shepherd? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 Will you be attending any training classes?             Yes           No 

If so, what kind? 

__________________________________________________________________________________________

__________________________________________________________________________________________  

Where do you plan on keeping this dog primarily?           Outdoors          Indoors            Both 

 Where will dog sleep? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Will the dog be allowed indoors?         Yes        Sometimes         No  

If no, how do you ensure the dog will get the attention it deserves? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Are you committed to the Health maintenance and grooming that comes with owning a German 

Shepherd?          Yes         No 

If No, Please Provide an answer as to Why? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

     

 

  

 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 
         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

   

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

  

  



 
 

 

Are you financially prepared to provide the necessary care for your pet, including premium food, vaccinations, 

parasite control (Fleas, Ticks, Worms, etc.), licensing, adequate shelter, veterinary care for yearly check-ups 

and after hours medical care or Unexpected  illness and injury, which may cost $500 or more? Yes          No 

If NO, how will you provide these things mentioned above for you dog? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you have a regular vet?          Yes          No 

Name of Clinic: __________________________________________ Phone:________________________ 

                                                          HOUSEHOLD INFORMATION  

How many adults in the home? _________________________________ 

Children: ________________________    Ages: ____________________________ 

 Are any members of you household allergic to animals? Yes           No         

If yes, How do you plan on controlling the allergic reactions? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Who will be primarily responsible for this dog?; 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How many hours roughly will this dog be alone for ? 

___________________________________________  

Will you provide this dog with plenty of toys and activities when no one is home? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please describe your lifestyle: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________     

                                                      HOUSING / LANDLORD / COUNCIL INFORMATION 

 Do you live in a: House         Apartment           Townhouse          Other? ____________________  

Do you own          or rent          your current home?   

How long have you lived at this address? ________________________ 

If renting who is your rental agent? __________________________________________________________ 

If you rent, are you able to provide your rental agreement or written notification from real estate and landlord 

to ensure you are living at said address?          Yes          No 

 If you rent, do you have the landlord's permission to keep a dog? __________________         

*Landlords permission must be obtained & verified before release of puppy or adult! * 
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Does your council require you to have a permit for more than two dogs at your property?                                          

Yes        No         *If Yes, We require a scanned copy to confirm this.* 

Are You prepared to apply for a permit if you are required to do so?       Yes         No 

        

                                         FENCE / YARD / CRATE / TRAINING INFORMATION  

Do you have a completely fenced yard suitable for a dog? Yes           No  

Describe fence or kennel run in detail - type, height, size, secure gates, padlocks and or latches: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If no fence or Kennel run how will you handle the dogs exercise and toilet needs? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Where do you plan on keeping this dog primarily?           Outdoors          Indoors            Both 

 Where will dog sleep? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Will the dog be allowed indoors                  Yes            Sometimes         No  

Do you have a suitable dog crate? YES           NO  

If no, Will you purchase one? ___________________________  

Will the dog always have access to Shaded areas and Shelter?   Yes          No 

Is there a comfortable and protected area for the dog to sleep?            Yes           No 

If No to above questions how do you intend on keeping the dog safe? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What kind of diet/food do you intend on providing the dog? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Will Outside shelter be provided if the dog is outside? If Yes or No please describe your outside shelter and or 

Plans to ensure this dog is kept safe. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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                                                                       OTHER ANIMAL INFORMATION  

Do you own other dogs?         Yes         No 

Are they spayed/neutered?        Yes         No 

Please list breed, size, and gender of each: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 Do you own cats? __   Yes __   No    If yes, how many? _________________________ 

Other animals in the home?        Yes         No 

If yes, please describe: _______________________________________ 

_____________________________________________________________________________ 

How many dogs have you owned in the past five years? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If you do not still own the dog(s), please describe what happened to it (them).  Please be specific. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 Have you ever returned a pet to the breeder?          Yes            No 

If so, what were the circumstances? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 Have you ever given a pet away?         Yes          No 

 If so what were the circumstances? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

Have you ever taken a pet to the pound or shelter?          Yes         No 

If so, what were the circumstances? 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Have you ever had your dog impounded?          Yes         No  

If Yes, What were the circumstances? 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________     

 

         

Y

e

s     

    

N

o 

 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o          

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 
         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 
         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 
         

Y

e

s     

    

N

o 

         

Y

e

s     

    

N

o 



 
 

 

 

 

Did you retrieve the dog?         Yes        No 

If No, please give details as to why-:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________     

Have any of your dogs had Nuisance Orders placed on them?         Yes           No 

If Yes, please give details as to why? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________   

Have you ever had to euthanise your dog?          Yes        No 

If Yes, please give details as to why? (i.e. Old age, illness, behavioural issues): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________     

 

 I understand that this is an application only. I am under no obligation to purchase the dog and there is NO 

guarantee that I can purchase a dog from Kayrossi Kennels.                                                                                                

All information provided in this application will be kept Strictly Private and Confidential. 

Signed:______________________________________________ Date__________________________________ 

Thank You for investing this time on our very detailed questionnaire in your search for a new puppy or adult!! 

Thank You for also considering Kayrossi Kennels!                                                                                                            

We pride ourselves on making sure we provide all assistance and loving care to each puppy and adult we bring 

into this world.                                                                                                                                                                          

We also like to make sure that all potential families are welcomed into Kayrossi kennels with open arms and 

we like to make your experience owning one of our beautiful puppies a positive and memorable experience. 
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