
 

 

Puppy Application 
 
 
Today's Date 
 
Name:   
 
 Address:  
 
City & State:  
 
Postal code/Zip:  
 
 Country:  
Email address:  
Home Phone:  
Work or alternate phone number 
 Your Age:   
Spouse Age:  
Number of children: 
 
Ages of children in home: 
_________  
Airport(s) you wish for puppy to arrive at, if the puppy is to be shipped 
out of state #1)_________________  
 
#2) ___________________ 
 
How did you hear about our Great Danes? 
 
Referred by personal reference_____________ 
 
 or search engine name to get to our website: 



 

 

__________________________________________________  
Residence:  
Single Family_ 
Apt/Condo____ 
Mobile Home/Modular_____ 
Farm_____ 
Other_ 
 
Are you willing to permit a home check? Yes__ NO __ 
Fenced yard? YES___ NO__ 
Leashed walks? 
 Frequent___ 
Occasional_____ 
None_____ 
How many hours will the dog typically be left alone per day?__ 
 
Where will dog stay when alone?  
 
Do you believe in the use of a crate/dog kennel? 
_____________________________________  
 
When family is home where will the dog primarily be?____ 
 
Do you currently own a dog? Yes___  No__ 
 
How many?_____ 
 
Breed,sex, and age of dog(s) owned now: 
Breed_____________ 
Sex______________ 
Age_____________ 
Neutered/Spay ________ Intact_________ 
 



 

 

Are you interested in purchasing a pup that may be sold with a 
breeding contract ( this applies if you are located in the state of 
Colorado or within 200 miles of Denver, Colorado)  would like more 
infomation about it? Yes___ No____ 
 N/A ____ 
 
Have you ever owned a giant breed before Yes____No_____  
 
If you have owned a giant breed in the past, what health issues has 
your dog/dogs had? 
 
Where did you aquire your current or past dogs from 
 
Breeder_____ 
 Shelter___ 
Rescue____ 
Friend_____ 
Other_____ 
 
What other breeds have you owned?   
 
__________ 
Do you have a preference of male_____ female______ 
 
Do you have a color preference?  
 
 Harlequin ____  
Black_______ 
Mantle______  
Blue_____ 
Merle ______  
Other ________ 
 



 

 

Ear preference: 
 cropped____ 
 natural ___  
 
Any /all costs of cropping is the responsibility of new owner and must 
be paid for before being cropped. 
 We do not crop pet quality pups. We may be able to refer you to a Vet 
that does ear cropping in your area. 
 
Are you willing to travel to pick up dog? Yes__ No____ 
What age appeals to you most? 
 8-20 wks___ 
6-18mos____ 
24-39mos____ 
 other _____ 
When would be the ideal time for you to purchase a pup?  
Jan-June______ 
July-December ___________ 
What price range do you expect to pay for a dog that has a genetic 
health guarantee?     
$500-1000 ___ 
Over $1000 __ 
Other  _________ (  please specify) 
 
Are you wanting  a pet quality pup Yes__ No____  
 
Are you aware that if you purchase a pet Quaility puppy that you will 
be required to spay/ neuter your pup by 1 year of age and that you will 
receive limited AKC registration after you mail proof of spay/neuter 
from you from the Vet who performed the procedure? 
 
Yes____ NO___ 
 



 

 

Are you aware that a deposit to reserve/hold a puppy is 
NON-REFUNDABLE? 
Yes___ 
No___ 
 
 Show /breeding quality pup? Yes___ No____ 
 
Have you ever shown a dog in conformation events before? 
Yes____ 
No__ 
 
Have you ever obtained a conformation CH (championship) or 
Obedience title on any dogs? 
Yes____ 
No___ 
Please specify above if yes…Obedience___ Conformation____ 
 
Are you aware of the yearly costs of maintaining a healthy dog? 
Vaccinations, wormings, crate, dog bed, training classes etc… 
Yes__ 
No___ 
 
Why do you want a dog? 
  
What aspect of a dog is most important to you?  
Protection____ 
Friendship___  
Other _____ 
 
How would you prevent, manage your dog’s inappropriate (not so good) 
Behavior?   
 
 Would you be interested in participating in an obedience class if you 



 

 

received a rebate after completion of a CGC certificate? 
Yes__ 
No___  
Are all members of your household aware you are acquiring a dog? 
Yes_ 
No___ 
_  
Do they all approve? 
Yes__ 
No___ 
Who will be primary caregiver?  
 
What brand of food/ or kibble do you plan to feed/currently feeding? 
 
We do email/provide a feeding/vaccination guideline sheet to all puppy 
owners. 
.  
 
Are you willing to feed what the breeder/seller suggests?  
 
Yes _____    
  
No  ______ 
 
  
Disposition of prior dog(s):  
stolen_____ 
ran away_____ 
sold_____ 
given away___  
Died_____ 
Euthanized 
  



 

 

Why? 
_____________________________________________________
__  
 
Veterinarian (name & phone number)   
  
 
Vet checks are made so please inform your vet that a breeder will be 
calling him/her for Information 
 
Please feel free to add any additional information in regards to your 
past dog/dane experience so we can know you better.  
 
 
Thank you for taking the time to fill out our form. We will be in touch 
soon. 
Please email us if you have any questions. 
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