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Arroyo	
  Puppy	
  Questionnaire	
  	
  

	
  

Your	
  Name	
   	
   	
  

Address	
   	
   	
  

Phone	
   	
   	
   Alternative	
  phone	
   	
   Date	
   	
   	
  

Email	
  address	
   	
   	
  

The	
  following	
  questions	
  will	
  help	
  us	
  to	
  determine	
  if	
  an	
  Arroyo	
  Irish	
  Water	
  Spaniel	
  is	
  the	
  right	
  fit	
  for	
  you	
  

and	
  your	
  family.	
  	
  	
  Our	
  primary	
  interest	
  is	
  in	
  finding	
  a	
  happy,	
  loving	
  home	
  for	
  each	
  of	
  our	
  puppies.	
  	
  By	
  

filling	
  out	
  this	
  form,	
  we	
  can	
  begin	
  to	
  get	
  to	
  know	
  each	
  other.	
  	
  

We	
  make	
  a	
  lifetime	
  commitment	
  to	
  each	
  of	
  our	
  puppies.	
  	
  Throughout	
  your	
  dog’s	
  life,	
  we	
  are	
  available	
  

for	
  support	
  and	
  advice.	
  	
  We	
  are	
  happy	
  to	
  chat	
  with	
  you	
  about	
  nutrition,	
  health,	
  training,	
  conditioning	
  

and	
  any	
  challenges	
  you	
  may	
  experience	
  while	
  your	
  dog	
  is	
  growing	
  up.	
  

	
  

Family	
  Information:	
  

1. How	
  many	
  adults	
  live	
  in	
  your	
  home?	
  ______________	
  

2. Do	
  you	
  have	
  any	
  children?	
  	
  Yes	
  ___	
  	
  	
  	
  No___	
  	
  	
  Ages	
  of	
  children	
  in	
  the	
  home:	
  

_______________________________________________________________________________________________________________	
  

3. What	
  activities	
  do	
  you	
  enjoy	
  in	
  your	
  spare	
  time?	
  

_______________________________________________________________________________________________________________	
  

4. Who	
  will	
  be	
  the	
  primary	
  care	
  giver	
  for	
  your	
  puppy?	
  ___________________________________________________	
  

5. Have	
  you	
  ever	
  owned	
  a	
  dog	
  before?	
  	
  Yes	
  ___	
  	
  	
  	
  No___	
  	
  	
  Please	
  tell	
  us	
  about	
  your	
  dog(s).	
  

_______________________________________________________________________________________________________________	
  

6. Have	
  you	
  completed	
  any	
  AKC	
  titles	
  on	
  a	
  dog?	
  Yes	
  ___	
  	
  	
  	
  No___	
  	
  	
  If	
  yes,	
  please	
  describe:	
  

_______________________________________________________________________________________________________________	
  

7. Do	
  you	
  currently	
  own	
  any	
  other	
  pets	
  Yes	
  ___	
  	
  	
  	
  No___	
  	
  	
  If	
  yes,	
  please	
  list	
  them	
  

_______________________________________________________________________________________________________________	
  

8. Do	
  you	
  have	
  a	
  veterinarian?	
  Yes	
  ___	
  	
  	
  	
  No___	
  	
  	
  If	
  yes,	
  please	
  provide	
  name,	
  address,	
  and	
  phone	
  

number.	
  

_______________________________________________________________________________________________________________	
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Housing	
  Information:	
  

1. Do	
  you	
  live	
  in	
  a	
  	
  ____house	
  	
  ____apartment	
  ____condo	
  ____townhouse?	
  

2. If	
  renting,	
  do	
  you	
  have	
  your	
  landlord’s	
  permission	
  to	
  have	
  a	
  dog?	
  Yes	
  ___	
  	
  	
  No___	
  	
  	
  

3. Do	
  you	
  have	
  a	
  yard?	
  Yes	
  ___	
  	
  	
  No___	
  	
  If	
  not,	
  how	
  do	
  you	
  plan	
  to	
  exercise/potty	
  your	
  dog?	
  

______________________________________________________________________________________________________________	
  

4. If	
  you	
  have	
  a	
  yard,	
  is	
  it	
  completely	
  fenced	
  with	
  secure	
  fencing?	
  ______________________________________	
  	
  	
  

Puppy	
  Information:	
  

1. Why	
  have	
  you	
  decided	
  on	
  an	
  Irish	
  Water	
  Spaniel?	
  

______________________________________________________________________________________________________________	
  

2. Irish	
  Water	
  Spaniels	
  require	
  regular	
  brushing	
  and	
  trimming.	
  	
  How	
  do	
  you	
  plan	
  to	
  handle	
  coat	
  

care?	
  ________________________________________________________________________________________________________	
  

3. Do	
  you	
  prefer	
  male	
  /	
  female?	
  	
  _________________________	
  

4. Where	
  will	
  your	
  dog	
  live	
  (inside,	
  outside,	
  combination	
  of	
  both)?	
  ____________________________________	
  

5. Is	
  anyone	
  home	
  during	
  the	
  day?	
  Yes	
  ___	
  	
  	
  No___	
  	
  	
  How	
  many	
  hours	
  on	
  the	
  average	
  will	
  your	
  dog	
  

spend	
  alone?	
  

_______________________________________________________________________________________________________________	
  

6. Will	
  there	
  be	
  someone	
  available	
  to	
  feed	
  and	
  exercise	
  the	
  puppy	
  during	
  the	
  day?	
  

_______________________________________________________________________________________________________________	
  

7. Where	
  will	
  your	
  puppy	
  spend	
  the	
  time	
  when	
  no	
  one	
  is	
  at	
  home?	
  

_______________________________________________________________________________________________________________	
  

8. Where	
  will	
  your	
  puppy	
  stay	
  when	
  you	
  go	
  out	
  of	
  town?	
  

_______________________________________________________________________________________________________________	
  

9. Where	
  will	
  the	
  puppy	
  sleep	
  at	
  night?	
  

_______________________________________________________________________________________________________________	
  

10. Are	
  you	
  familiar	
  with	
  crate-­‐training?	
  	
  Are	
  you	
  willing	
  to	
  crate-­‐train	
  your	
  puppy?	
  

_______________________________________________________________________________________________________________	
  

11. Are	
  you	
  willing	
  to	
  take	
  your	
  puppy	
  to	
  socialization,	
  training,	
  and/or	
  obedience	
  classes?	
  

_______________________________________________________________________________________________________________	
  

12. What	
  activities	
  do	
  you	
  plan	
  on	
  doing	
  with	
  this	
  dog	
  (check	
  all	
  that	
  apply)?	
  	
  	
  	
  	
  	
  	
  Agility	
  ___	
  

Conformation:	
  ____	
  Hiking/Jogging:	
  ____	
  Hunting/Field	
  Work/Trials:	
  ____	
  Junior	
  Showmanship	
  ____	
  

Nose	
  Work:	
  _____	
  	
  Obedience:_____	
  	
  Pet/Companion:	
  ____	
  	
  Therapy:	
  ____	
  	
  Tracking:	
  ____	
  

Other________________________________________________________________________________________________________	
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