Application for a Whispering Pine puppy

INT’L / AM CH. BEOWULF WHISPERING PINE ELKA CGC TDI
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Send to

Whispering Pine Kennel

: Toni Killpatrick

3207 Triangle Park Road

Mariposa Ca 95338

e-mail: skeeter@sierratel.com

Name, 

address, 

phone #,  

e-mail address: 

Pets owned in the past 10 years: 

Type/breed Sex Age Spayed/Neutered 

Still with you? Why or why not? 
People living in your household: 

Name Age: 

Do you live in a house, condo, mobile home, other?  


Do you own, rent, live with parents? 


Do you have fenced yard? Please describe. 

Do you have any experience with large breed dogs? Explain. 


Do other members of your family have experience? 


Whose responsibility will it be to care for the puppy? 


Where will the puppy be kept? 

What are your average work hours?  & Occupation ?



Who will care for the puppy during times when you are away? 



How many hours a day will the puppy be left alone?


Where will the puppy be when left alone?  



Where will your puppy sleep at night? 



Have you ever trained an animal before? Explain. 



Describe your feelings about disciplining and training your dog? What are you plans in this regard?  



Are you familiar with crate training? To what extent do you use crates? 



Do you plan to do obedience training, carting, tracking, or therapy work with your

 Swissy? 


How much do you think it will cost to care for, vaccinate, and license your Swissy each year? 


Are you willing to take responsibility for this dog for the next ten or twelve years? 


Are you willing to feed a high quality food even if it costs more? 



Have you read “IS A GSMD RIGHT FOR YOU? ” (www.gsmdca.org) 

Whose decision was it to get a dog? 

 

How did you come to know of the Swissy breed? 



Why do you want a Swissy? (companion? Show dog? Guard dog? Gift? 



Do you plan to show or breed your Swissy? 



Would you agree to have your dogs hips x-rayed when it reaches 2 years of age? 


Would you agree not to breed your Swissy until it is 24 months of age and its hips and elbows are approved by the Orthopedic Foundation for Animals (OFA)?  


Are you willing to spay or neuter your animal if it does not pass the OFA evaluation or if it develops another problem rendering it unsuitable for breeding purposes? 


Would you agree to fill out a brief annual health questionnaire on your dog for your breeder’s records? 


Would you agree to return this dog to me, its breeder, if for any reason you cannot keep it? 


Please indicate if you have a preference for male or female, show/breed prospect, or non-breeding companion and indicate if you have a second choice.  

When would you like to purchase a puppy?  



All pet quality puppies are sold on limited registrations. All show quality puppies are sold on full registrations with my name as co-owner. 



Signature of applicant(s):
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