Tammy's Tiny Treasures

DBreeder of Wfories

http://tammystinytreasures.weebly.com

IF YOU ARE INTERESTED IN ADOPTING A PUPPY FROM US THE ADOPTION
QUESTIONNAIRE FORM MUST BE FILLED OUT.

PLEASE ANSWER AND EMAIL THE COMPLETED QUESTIONS BEGINNING ON THE
FOLLOWING PAGE BY COPYING & PASTEING IN A MICROSOFT WORD DOCUMENT OR
DIRECTLY IN AN EMAIL TO:

tammystinytreasures@hotmail.ca

OR

PRINT, FILL OUT AND MAIL TO:

TAMMY'S TINY TREASURES
C/O Tammy Joudrey
786 Maple Ave
Aylesford, NS BOP 1CO

THANK You!!!



ADOPTION QUESTIONNAIRE

FIRST AND LAST NAME:

ADDRESS:

CITY/PROVINCE /POSTAL CODE:

HOME PHONE NUMBER:

CELL PHONE:

BEST TIME TO CALL: EMAIL ADDRESS:

OCCUPATION:

HAVE YOU READ, UNDERSTAND, AND AGREE TO THE TERMS IN OUR
CONTRACT/GUARENTEE?

DO YOU OWN OR RENT YOUR HOME?

IF YOU RENT, DO YOU HAVE THE LANDLORD'S PERMISSION TO KEEP A DOG?

HAVE YOU EVER GIVEN A PET AWAY? YES NO

If yes, why?

HAVE YOU EVER TAKEN A PET TO THE POUND OR SHELTER? YES NO

If yes, why?

WILL YOU BE ABLE TO PROVIDE VETERINARY HEALTH CARE SUCH AS VACCINATIONS, FLEA
TREATMENT, DEWORMING, NEUTERING/SPAYING, ETC.?

WHAT IS THE SEX AND THE SIZE FULL GROWN THAT YOU ARE LOOKING FOR?

-
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WHY ARE YOU INTERESTED IN ADOPTING A YORKIE PUPPY?

DO YOU PLAN ON BREEDING THIS DOG? YES NO

If yes, why?
WILL YOU BE PICKING UP THE PUPPY OR WILL YOU NEED IT SHIPPED?

IF SHIPPED, WHAT IS THE NAME OF YOUR CLOSEST MAJOR AIRPORT?

DO YOU HAVE CHILDREN AT HOME?

If yes, what are their ages?

PLEASE TELL ME ABOUT YOURSELF AND YOUR FAMILY?

HAVE YOU HAD ANY EXPERIENCE WITH A SMALL BREED DOG BEFORE?
LIST ANY OTHER DOGS OR ANIMALS IN YOUR HOME?

HOW MANY DOGS HAVE YOU HAD OVER THE PAST 10 YEARS? PLEASE EXPLAIN WHAT
HAPPENED TO THEM

WHO WILL CARE FOR THE PUPPY/DOG?

WILL SOMEONE BE HOME WITH THE PUPPY/DOG ALL DAY, EVERYDAY?

If not, how long will the puppy/dog be left alone?

-
THIIIIIW S T"W TfGaSlIfBS Adoption Questionnaire



WHERE DO YOU PLAN TO KEEP THE PUPPY/DOG WHEN YOU ARE AWAY FROM HOME?

HOW DO YOU PLAN TO EXERCISE YOUR PUPPY/DOG?

(FENCED YARD, PARKS, DAILY WALKS, INDOOR PLAY)

WHERE WILL THE PUPPY/DOG SLEEP?

WHAT WILL YOU DO WITH YOUR PUPPY/DOG IF YOU MOVE?
(FIND A NEW HOME, TAKE THE PUPPY/DOG WITH US, RETURN TO TAMMY’S TINY TREASURES,
TAKE TO A SHELTER, OR OTHER)

WOULD YOU BE WILLING TO OCCASSIONALLY SEND UPDATES AND PICTURES ON THE
PUPPY/DOG ONCE HE/SHE BECOMES PART OF YOUR FAMILY?

HOW DID YOU FIND OUT ABOUT TAMMY’S TINY TREASURES?

VETERINARY INFORMATION:

NAME:
ADDRESS:
PHONE NUMBER:

DO YOU GIVE US PERMISSION TO CONTACT YOUR VET?
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