
Tim Sanders                                                                                      Phone: 850-773-2899 
3758 Foxhunt Road                                                                                 
Chipley, FL. 32428                                                      foxhuntwhiteshepherds@gmail.com 

 
Puppy adoption application 

Applicant information 

Name: ___________________________________________________                                                                                                                            

Address: _____________________________________________                                                                                                                 

City:                                                                State:                             Zip:________                  

Phone:                                        Email: ____________________________________                                                                           

How long have you lived at this address?_______________                               

Applicant Questionnaire  

1. What is your purpose for wanting a Foxhunt Puppy? ______________________________ 

2. Do you live in the... City:_______ Rural Area:_______ Country:_______ Other:________   

3. Do you live in a... House:_______ Mobil Home:_______ Apt:_______ Other:_______ 

4. Do you own rent or own your home?  Own:_______ Rent:________ Other:_______  

5. If you rent, landlord's name and phone#:____________________________________________ 

       _______________________________________________________________________________ 

6. Is this your first pet/dog?  Yes:_______   No:_______ 
  
7. How many other pets/animals do you have?  1 - 3_______ 3 - 5_______ More than 5_______  



8. Do you have a local veterinarian?   Yes:_______  No: _______  

9. If yes, what is his name and contact information?_____________________________________ 

__________________________________________________________________________________ 
  
10. Who will be the primary care giver of your Foxhunt puppy?___________________________ 

 __________________________________________________________________________________ 
  
11. Will your new Foxhunt puppy be living... Inside:_______ Outside:_______ Other:_______ 

12. If your Foxhunt puppy is to live outside, what type of shelter will he/she have?____________ 

___________________________________________________________________________________  

13. If your Foxhunt puppy is to live inside, will anyone be home during the day to walk and         

care for him/her?  Yes:_______ No:_______ Other:_______  

14. If no, how many hours on the average will your Foxhunt puppy be left alone?  

                    1- 6 hours:_______ 6 - 10 hours:_______ More than 10 hours:_______   

15. Do you have any children?  Yes:_______ No:_______ 

16. If yes, how many? 1 - 3:_______  3 - 5:_______  More than 5:_______ 

17. What are their ages, how many are this age? 0 - 3:_______  3 - 5:_______  5 - 8:________  
          
        8 - 12:_______  12 - 15:_______  16 – 19:_______  20+_______ 

18. Does anyone in your home have allergies to animals?  Yes:______  No:______ 

19. If yes, to what and how severe? ___________________________________________________ 

20. Do you want a male or female puppy?  Male:______  Female:______ 

21. What do you expect the activity level of your Foxhunt puppy to be?  Very high:______ 

          High:______ Moderate:______ Low:______ 

22. Have you ever house trained a puppy before?  Yes:______ No:______ 



23. Do you know what crate training is?  Yes:______  No:______ 

24. Will you be attending any training classes with your Foxhunt puppy?  Yes:____ No:____ 

25. If yes, what kind of activities or competitions are you interested in doing with your Foxhunt  

         Puppy?  Show/Breed:___  Obedience:___  Agility:___ Rally:___ Herding:___ Flyball:___  

                Weight pull:___ Therapy dog:___  Tracking:___  Search/Rescue:___  Other:___  

26. If you answered "other", please explain.___________________________________________ 

 __________________________________________________________________________________  
  
27. How long did your last pet live?  0 - 3 yrs.:___ 3 - 6 yrs.:___ 6 - 10 yrs.:___ 10 plus yrs.:___ 

28. What were the circumstances of his/her death?______________________________________ 

 __________________________________________________________________________________ 

29. Have you ever returned a pet to the breeder?  Yes:____  No:____ 

30. If yes, what were the circumstances?_______________________________________________ 

___________________________________________________________________________________ 

31. Have you ever given a pet away?  Yes:____  No:____ 

32. If yes, what were the circumstances?_______________________________________________ 

___________________________________________________________________________________ 

33. Have you ever taken a pet to a shelter or dog pound?  Yes:____  No:____ 

34. If yes, what were the circumstances?_______________________________________________ 

___________________________________________________________________________________ 

35. Do you intend to breed your Foxhunt puppy?  Yes:____  No:____ 

36. Do you understand what the difference is between "limited registration" and "full 

registration" is?  Yes:______  No:______ 



37. How did you find us?  Online Search:___ AWSA Breeder List:___ UWSC Breeder List:___ 
     
Friend:___ Veterinarian:___ Other:___ Please explain:___________________________________ 

___________________________________________________________________________________  

 
Thank you! 
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