First Name

Last Name
Street Address
City
State/Province
Zip/Postal Code
Country

Work Phone

Home Phone

Cell Phone
E-mail This is needed if you want us to contact you

Employer
Years Employed

Drivers License #

Marital Status
Is anyone in your household pregnant?

How many family members living in home?
Please list names and ages of all family members separated by commas.

List any Step-Children, grandchildren, cousins, friend’s children and their
age(s), that visit week-ends or vacations:

Have you previously owned a Siberian?

Have you owned a dog before?

How many pets have you owned in the last five years and what happened to
them? Please be specific.

What traits are you looking for in a Siberian Husky?
Family Companion

Gift

Watchdog

Guard dog

Playmate for kids

Playmate for other dogs

Jogging partner

Other Please Specify

Do you want an inside dog, outside dog or both?
Where will this dog sleep at night?

Do you own or rent your home?

Years of Residence?

Choose one of the following:

Landlords name, address and phone number. (phone number must be provided)

Do you have a secure fenced yard or kennel?
Please describe your fence or kennel. (Material, height, square footage.)



Under what circumstances would you consider getting rid of your adopted

Siberian?

Not potty trained

Barking Eating furniture/household items
Excessive Shedding

Jumping on people

Digging up the yard

Running away

from home

Dog growls/snaps at child

Moving to a smaller home

New boy/girlfriend does not like dogs
Dog kills a cat

Dog refuses to obey

Getting a Divorce

I would never get rid of my dog

Do you currently own any pets?

Other pets.
Dogs
Cats

Specify how many of each.

Small animals

Livestock
Exotic

Are your current pets spayed or neutered?

Are all dogs

presently living with you on regular heartworm prevention?

Please list type of medication, how often given, and if not on preventative,
please explain why:

Are all dogs
list type of
explain why:

Describe ALL

age, and sex.

How will you

Veterinarian
Name
Clinic Name

presently living with you on regular flea prevention? Please
medication, how often given, and if not on preventative, please

of the pets currently in your household. Please include breed,

introduce the new dog to other animal and family members?

Information

Street Address

City

State/Province
Zip/Postal Code

Work Phone

Will someone

be home during the day?

Where will you keep the dog when you are not home? Kennel House Yard
Are you willing to purchase a crate?
Why do you want to own a Siberian Husky?

Please type the name or names of our dogs that you are interested in

separated by

commas.



