
Puppy Application

C o n t a c t  I n f o r m a t i o n

N a m e                                             P h o n e

F u l l  A d d r e s s

E m a i l

B e s t  c o n t a c t  t i m e

A r e  y o u  a t  l e a s t  1 8  y e a r s  o f  a g e  o f  o l d e r ?       Y e s /  N o
Yo u  m u s t  b e  a t  l e a s t  1 8  t o  b e  e l i g i b l e  t o  a d o p t / b u y i n g  a  d o g .

Tell us what you are looking for
Color               Red               Black and Tan                White                Sesame

Gender            Male (why)

                         Female(why)

Age                  Puppy                                                    
    
   Adult
 

My dog will need to get along with (check all that apply):
Infants             Children        Visitors                         Everyone they meet
 
My household  Same size dogs             Large size dogs  Cats

Small Animals (rabbit, etc.)       Others: ____________________

I would like my new dog to be (check all that apply):
A family companion    For guarding/protection

A service/therapy dog   Other: ________________

I am looking for a dog that is:

High energy (likes to be kept busy throughout the day and is very active)

Moderate energy (is happy with 1 to 2 walks a day)

Low energy (is a couch potato)

Other: __________________________________________________________________________________



Tell us about your family 

Does your entire household know that you are adopting a dog?               Yes                No

If not, why not? _______________________________________________________________________

Are there children in your home?              Yes                   No

If so, what are their ages ______________________________________________________________

Do your children have experience with dog?                  Yes                    No

Please describe ______________________________________________________________________

Do other children visit regularly ?                           Yes                           No

If so, what are their ages ______________________________________________________________

Are any family members allergic to animals?                      Yes                         No

If so, what kinds of animals ___________________________________________________________  
Who will be the primary caregiver for this pet? 
Does anyone in your household show signs of allergies to dogs? 
Yes     No     Sometimes                Unsure 
Have you ever had to give up an animal? If so, please explain the circumstances:

_________________________________________________________________________________________

_________________________________________________________________________________________

Please give us a brief description of the dog you are looking for? 
What your expectation of adopting a Shiba inu?

What would a typical day for your new dog look like (e.g. a day where you are at work or 

following your normal routine)?



Tell us about your home
Do you have your landlord’s/strata’s permission to own a dog?                Yes                   No 

Please describe the following (check all that apply)
Home Setting     Urban      Rural  
Type of Home
House     Condo      Apartment   
Mobile Home    Other (describe)
Dog’s Daytime Space
Crate     Fenced Yard     Loose Indoors
Loose Outdoors   Basement     Kennel Run
Garage    Tied Outside     Other
Yard
Fence Unfenced Kennel Run    Other (describe)
Are the gates always latched and/or locked?   Yes    No

Bringing your dog home

Can you spend a few days with this dog to help it adjust to its new home?       Yes        No

Will you introduce this dog to all family members, including other dogs?           Yes        No

Would you be willing to take an Obedience Class or other training for the dog ?    Yes      No

When it comes to training my new dog, I am comfortable with a dog that (check all that 

apply):

Will require very little training on my part             Will need to be house trained

Will require basic obedience training

Will require ongoing training to modify difficult behaviours (e.g. resource guarding, dog reac-

tivity, separation anxiety, etc.)

Please indicate which of the following typical behavioural problems concerns you. If yes, 

please explain how you would address them.

Barking  Yes  No ___________________________________________________________________

Chewing  Yes  No ___________________________________________________________________

Digging  Yes No ___________________________________________________________________

House breaking problems   Yes  No _______________________________________________

Jumping up  Yes  No ____________________________________________________________

Mouthing  Yes  No___________________________________________________________________

Property damage  Yes  No ____________________________________________________________

Separation anxiety  Yes  No_____________________________________________________________


