NorSled Adoption Questionnaire
Name:

Age:
Street Address:
City:
County:

Zip:

Email Address:
Home Phone:

Business Phone:

Occupation:
Employer:
1. How many dogs have you owned in the past?
Please list each dog(s) breed, gender, name, age, what became of the dog, and how long you owned it.

Owned more than 4 dogs previously?
2. How many dogs do you currently own?
Please list each dog(s) breed, gender, name, age, and how long you owned it.
Own more than 4 dogs currently?

3. What other pets do you have?

4. Have you ever bred or raised dogs? 
Yes No

5. Have you ever participated in dog shows, obedience, or dog sports? 
Yes No

6. Have you ever trained a dog before? 
Yes No
If "Yes", what commands were taught?

What methods of correcting mistakes do/did you use in training your dog?

7. Are you familiar with crate training?
Yes No

If "No", would you be willing to learn more about crate training (portable cage) and consider the use of one as a housebreaking and transitional aid?
Yes No

8. What books or other material have you read concerning Siberians, dog training, or the behavior of dogs?

9. Why do you want a Siberian?
10. Number of Adults in Household:

11. Number of Children in household:
Please list gender and ages of children: 
Gender:
Age:
12. How many hours a day will your dog be alone?

13. Where will your dog sleep?

14. Where will your dog spend most of its time during the day?

15. How will your dog receive physical exercise?

16. It is important that everyone in the family will want this dog and spend
time with it. Who will have the primary responsibility for the care and well
being of your dog?

17. How would you describe your household activity level:
Very Quiet
Rather Easygoing
Usually Something Going
On Lots Of Activity

18. Estimate number of times per month that adults visit your home:

Estimate number of times per month that children visit your home:

19. In addition to a regular life at home would your dog:

Walk routinely with a family member?
Compete in obedience trials or other dog sports?
Go to obedience classes?
Go to your place of business with you?
Travel with you?
Be a playmate for your children or pets? 
Other, please explain:
20. Do you live in a: Single family home Mobile Home Condominium Apartment

21. Do you rent? 
Yes No

If you rent or lease, you must have written permission from your landlord; we would like this document at the time of any home visit. Please list landlord's information: 

Name
Phone Number:
Street Address
City State  Zip Code
22. Is your yard fenced? Yes No

If "Yes", please note the approximate size of the fenced area, and height and type of fencing material.

If "No", would you fence all or part of it as a condition of adoption? 
Yes No

23. Are there any structures that would allow your dog to climb out of the
exercise area? Any poisonous plants? A pool? Electrical meter in the
backyard? Unusual features?

24. Would you prefer a male or a female dog? Male Female No Preference
25. What is your age preference? 
Under one year 
1-3 Years (Adolescent)
Over 3 Years Old
No Preference

27. Are you financially prepared to provide regular veterinary care? 
Yes No

28. Do you give your dogs monthly heartworm preventative? 
Yes No

29. Considering all dogs you have owned, what health related issues have you experienced with your dogs, and what kinds of routine veterinary care have been given, generally speaking (no detailed medical records desired):
30. Do you currently have a veterinarian? 
Yes No

If "Yes", please list your veterinarian's name, address, and phone number:
Name
Address
Phone Number

May we have permission to contact your veterinarian? 
Yes No

31. How were you referred to this dog?

32. Please add any additional information or thoughts that you feel would help us to understand you and your home, so that we might find the right dog for you.
