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 Kelsey Huff  www.Spi�ireTollers.com 

 Spi�ireTollers@gmail.com  @Spi�ireTollers 

 Kenly, NC 27542  @Spi�ireTollers 

 Our goal is to make sure each of our puppies is placed in a home that is well suited for their unique 
 personality, and each family takes home a pet that fits their lifestyle. To help with this process, 
 please complete the following ques�onnaire to formalize your interest in one of our future li�ers. 
 Acceptance of this form by Spi�ire Tollers does  not  guarantee you a puppy, but will enable you to be 
 considered for one in the future. Please return completed ques�onnaires via e-mail. If you need 
 more space, feel free to clarify in the e-mail itself. Thank you for your interest! 

 Personal Information 

 Name: ____________________________    Spouse/Partner’s Name: ____________________________ 

 Address: _______________________________________________________________________________ 

 City, State, Zip: __________________________________________________________________________ 

 Phone: (_____)-______________    ❑Home     ❑Cell     ❑Work

 Alternate Phone: (_____)-______________   ❑Home     ❑Cell     ❑Work

 E-mail Address: _________________________________________________________________________

 Please list all members of your household, with ages for children and occupa�ons for adults:

 Name  Age  Rela�onship to You  Occupa�on 
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 Puppy Expectations 

 How did you hear about us? ________________________________________________________________ 

 Why do you want a Toller? Why is this breed right for you? _____________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Why do you want a puppy from Spi�ire Tollers?_______________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Do you have a strong preference for one sex or the other? 
 I’d prefer a Female but will consider a Male 
 I’d prefer a Male but will consider a Female 
 I will only purchase a Female 
 I will only purchase a Male 
 No preference 

 If you indicated a preference, why? _________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 What do you expect to do with this dog? (Check all that apply) 

 ❑ Conforma�on
 ❑ Hunt Tests
 ❑ Hun�ng

 ❑ Upland Game  ❑ Waterfowl
 ❑ Obedience
 ❑ Rally
 ❑ Dock Diving
 ❑ Flyball

 ❑ Agility
 ❑ CPE  ❑ AKC ❑ UKC
 ❑ USDAA
 ❑ Other ____________

 ❑ Tracking
 ❑ Search and Rescue
 ❑ Pet-assisted Therapy
 ❑ Other _________________
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 What experience do you have with these ac�vi�es? Who do you presently or plan to train with? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 How would you describe the personality or specific traits you are looking for in your new dog? 
 (Please be specific about energy level, drives, confidence, birdiness, water work, eye contact, 
 intelligence, learning style, professional cuddler, appearance and anything else that is important to 
 you in your dog.) _________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 If you are purchasing this puppy as a compe��on dog, what will you do if the puppy does not meet 
 your expecta�ons in training or compe�ng? __________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Although we are flexible, we prefer to sell our non-breeding performance dogs on non-breeding 
 contracts and AKC Limited Registra�ons, which means they are not to be bred and their offspring 
 cannot be registered with the AKC unless we li� the Limited Registra�on. We are amenable about 
 doing this for dogs that meet both our and the NSDTRC-USA’s breeding criteria. If you are buying a 
 non-breeding, performance dog, how do you feel about purchasing your dog on a non-breeding 
 contract? How do you feel about purchasing your dog on an AKC Limited Registra�on? _____________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Are you on any other breeders’ puppy lists? ❑Yes   ❑No  If so, whose? __________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
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 Are you or anyone in your household planning on ge�ng another puppy during the next year? If so, 
 please provide details on breed, sex, breeder and goals for that puppy. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Home 

 What type of house do you live in? (i.e., single family, apartment, townhome, etc.) ________________ 
 _________________________________________________________________________________________ 

 Do you rent or own? ❑Rent ❑Own

 If you rent, do you have permission from your landlord to have a dog? ❑Yes ❑No

 Do you have a fully fenced yard? If so, what kind of fencing? ____________________________________ 
 _________________________________________________________________________________________ 

 How much traveling do you do during the year? What arrangements have or will you make for the 
 dog while you’re away? ___________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Do you or anyone in your household smoke? ❑Yes  ❑No
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 Previous Pets 

 What pets do you have  now  ? For dogs, please include registered names and �tles, if applicable. 

 Call Name  Sex  Age  Species/Breed  Registered Name/Titles 

 Please tell us about your  past  dogs. Please include  registered names and �tles, if applicable. 

 Call Name  Sex  Breed  Registered Name/Titles 
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 Our Expectations 

 The health of our puppies is very important to us. We request that you test for various gene�c 
 diseases Tollers are suscep�ble to when your dog is between 12 and 24 months of age. Involvement 
 in this program is elec�ve (but deeply appreciated) and all costs associated with the tests are the 
 sole responsibility of the buyer. These tests include x-rays for hip and elbow dysplasia, an exam by a 
 board-cer�fied ophthalmologist for eye problems, and the UC Davis Toller Gene�c Panel. Sending us 
 these results helps us make sure we are crea�ng healthy puppies and make more informed decisions 
 for future pairings. 

 I am willing to do all the above tests, and release the results to Spi�ire Tollers. 
 I am willing to do some of the above tests, and release the results to Spi�ire Tollers. 

 X-rays
 Hips 
 Elbows 

 Ophthalmologist Exam 
 UC Davis Toller Gene�c Panel 

 I am not willing to do any tes�ng, and/or am not willing to release the results. 

 How do you feel about spaying or neutering your dog if they are a non-breeding performance dog or 
 prove a less than ideal prospect for breeding? ________________________________________________ 
_________________________________________________________________________________________ 

 Lifestyle 

 Where/how will your puppy spend most of their day? _________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Once grown, where/how will your dog spend most of their day? ________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Where will your dog spend their nights? _____________________________________________________ 

 How o�en and for how long will the dog be le� alone? ________________________________________ 
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 Will you be able to spend more �me with the puppy when it first comes  home? What arrangements 
 have/must you make to do this? ____________________________________________________________ 
_________________________________________________________________________________________ 

 We send all puppies in a li�er home at the same �me and prefer not to hold puppies past this period. 
 Do you have any plans in the next year that might limit when you can pick up your puppy? If so, when 
 are they? ________________________________________________________________________________ 
 _________________________________________________________________________________________ 

 The first 16 weeks of your puppy’s life are cri�cal. Do you have any vaca�ons planned in which you 
 would not be able to include the puppy and thus would have to leave your puppy with someone 
 other than an immediate family member? If so, when are they? ________________________________ 
_________________________________________________________________________________________ 

 In what ways do you think having this dog will change your lifestyle? ____________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 What are your family’s favorite forms of recrea�on? ___________________________________________ 
 _________________________________________________________________________________________ 

 In which of these ac�vi�es would you include the dog? ________________________________________ 
_________________________________________________________________________________________ 

 Feeding 

 What do you feed your present dogs? _______________________________________________________ 

 What do you plan to feed your dog as a puppy? _______________________________________________ 

 What do you plan to feed your dog as an adult? _______________________________________________ 
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 Vaccinations and Preventatives 

 How o�en do you vaccinate your current dog(s)?______________________________________________ 

 For what diseases do you plan to vaccinate this new dog? ______________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 How frequently do you intend to vaccinate this new dog? ______________________________________ 

 Are your current pets on any heartworm, flea, and/or �ck preventa�ves? If so, which ones? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 Do you intend to keep this new dog on heartworm, flea and/or �ck preventa�ves? If so, which ones? 
_________________________________________________________________________________________ 

 Support Services 

 Who will you use for the following services? Please indicate if these are places you have already 
 used, or intend to use in the future. 

 Groomer:  __________________________________________________________________ 
 ❑ Have Used  ❑ Intend to Use

 Veterinarian:  __________________________________________________________________ 
 ❑ Have Used  ❑ Intend to Use

 Trainer:  __________________________________________________________________ 
 ❑ Have Used  ❑ Intend to Use
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 Exercise and Training 

 Do you allow your dogs or intend to allow your future dogs to run loose? With or without 
 supervision? _____________________________________________________________________________ 
_________________________________________________________________________________________ 

 How much and what type of exercise do you expect this dog will need and get each day? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 How much and what type of training do you expect this dog will need and get each day/week? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 We require all buyers to a�end a basic puppy class. Where will you and your puppy a�end class? 
_________________________________________________________________________________________ 

 We prefer buyers to con�nue formal training un�l the puppy is  12 months old, or have achieved their 
 Canine Good Ci�zen �tle. Do you plan to do this? If so, where? If not, why not? ___________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 References 

 Please provide names, addresses and phone numbers of people who could verify your qualifica�ons 
 and lifestyle—such as the breeders of your present dogs, dog trainers, training partners, friends, and 
 neighbors. We strongly prefer email contact so please try to get correct email addresses. If you have 
 pets, your last reference must be your veterinarian. 

 Name: ____________________________ Rela�onship to you:  ___________________________________ 
 Phone number: (_____)-_______________   E-mail: ____________________________________________ 

 Name: ____________________________ Rela�onship to you:  ___________________________________ 
 Phone number: (_____)-_______________   E-mail: ____________________________________________ 

 Name: ____________________________ Rela�onship to you:  ___________________________________ 
 Phone number: (_____)-_______________   E-mail: ____________________________________________ 
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 VETERINARIAN: 
 Name: ____________________________  Hospital: _____________________________________________ 
 Address:  ________________________________________________________________________________ 
 Phone number: (_____)-_______________   E-mail: ____________________________________________ 

 Have you contacted your veterinarian and told them to expect us/release records? 
 ❑ Yes, I have.  ❑No, not yet.

 Thank you so much for your �me! By filling out this form, you help us make sure we match our 
 puppies with their perfect families, and vice versa. Please return the completed ques�onnaire via 

 e-mail to:  Spi�ireTollers@gmail.com
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