
Delta Breeze  
The following questions are being asked of you so that the right puppy and the right placement of each puppy is made 

by bringing the various requirements of both the puppy & his new owner(s) into perspective BEFORE a choice is made. 

I hope you will agree that the animal's welfare must be my foremost consideration in considering a placement. Please 

answer the following questions as completely as you can. 

 

Name: _______________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City: _______________________________________________ State: ________________ Zip:_________________ 

Home Phone: ________________________  Work Phone : ____________________  Fax: _____________________  

Email: ________________________________________________________________________________________ 

 

Referred By: ___________________________________________________________________________________ 

 

Why do you want a Great Dane? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

What reference materials have you read? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Type of Dwelling:  O House    O Condo   O Apartment   O Mobile Home    O Other: ________________________ 

 

If renting, please provide the name and address of landlord: 

Name:________________________________________________________________________________________

Address:______________________________________________________________________________________ 

City: ______________________________________State: __________________________ Zip:_________________ 

 

Does the rental contract allow large dogs?      O Yes     O No 



How long have you lived at this address? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Do you have a veterinarian?      O Yes     O No 

Name: _______________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

City: __________________________________________State: ______________________ Zip: ________________ 

 

Who will be the primary care giver? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Where will the puppy be kept during the night? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Where will the puppy be kept during the day? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Where will the puppy be kept while your family is on vacation? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

What kind of floor surface will the dog be on in the house? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

How many hours a day will the puppy be kept outside? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

How will your puppy be confined when he is outside? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Do you have a fenced yard or suitable pen? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 



Is anyone home during the day?      O Yes      O No  

If yes, who: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

How many hours on the average will the puppy be left alone? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Will there be someone available to feed and exercise the puppy during the day?     O Yes      O No 

Have you ever owned a dog before?     O Yes      O No  

If yes, what breed? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

If you have previously owned a Great Dane, where was it purchased from? 

Breeder: ____________________________________  Kennel: __________________________________________ 

 

Do you have any other animals?    O Yes      O No  

If yes, what kind? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

How long did your last pet live? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

What were the circumstanced of your last pet's death? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Do you have any children?     O Yes      O No  

If yes, what are their ages? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Does anyone in your household have allergies to animals?      O Yes      O No  

If yes, to what and how severe? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 



What color would you prefer?     O Fawn      O Brindle      O No Preference  

Are you interested in a male or female puppy?      O Male      O Female      O No Preference  

At what age do you wish to get the puppy? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Have you considered an older dog instead of a puppy? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

What do you expect the activity level of a Great Dane to be?  

 

O Very High     O High     O Moderate     O Below Average  

 

 

Have you house trained a dog before?      O Yes      O No  

 

Will you be attending any training classes?      O Yes      O No  

If yes, at what age will you start? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Also, which activities or competitions are you interested in? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Are you interested in showing the dog in the conformation ring?      O Yes      O No   

 

Have you ever shown a dog to its championship?       O Yes      O No  

 

Are you interested in competition in performance events such as obedience, agility, etc?      O Yes      O No  

 

Have you shown a dog to any performance titles?      O Yes      O No  

 

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

If yes, what were the circumstances? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 



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

If so, what were the circumstances? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Do you intend to breed the dog?       O Yes      O No  

 

Do you understand the difference between a limited registration and a full registration?      O Yes      O No   

 

Have you or anyone in your immediate family ever been convicted of any charge related to cruelty to animals or child 

abuse?     O Yes     O No   

 

Is any such charge pending?      O Yes      O No  

 

List names and phone number of at least 2 other individuals, not related to you, who know or have known your other 

animals: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

May we visit your home and check with the referenced you have provided here?       O Yes      O No  

 

 

Additional Comments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Signature:  ___________________________________________________________________ Date: ____________ 

 

Mail to: 

Barbara Moffett |100 Dakota Drive |Valley Springs, CA 95252 


