
 

 

Puppy Interest Questionnaire 
Thank you for your interest in one of our Leonberger puppies.  We strive to provide the puppy 
that best matches your interests, expectations, and family situation.    At six weeks of age, our 
Leo puppies are evaluated by a professional animal behaviorist.  We use the information you 
provide to match you with the puppy that will be the best fit for you and your extended family.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Information 
Your Name(s)             ____ 
 
Address             ____ 
 
City        State      Zip    ____ 
 
Email         Phone Number      ____ 
 
What is the best way to contact you?         ____ 

 
 
 

Your Future Leonberger 
Please describe your ideal leonberger (sex, size, personality, coat, etc.) 
              ____ 
 
              ____ 
 
              ____ 
 
              ___ 
 
              ___ 

 
 
 

Canine Interests 

Please check which boxes may be of interest to you:   
 
         Obedience    Conformation         Breeding    Therapy 
 
      Tracking     Protection          Other:      
  
 

   

  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family Information 
Please describe the animals and people who live in your home (Name, age, sex, relationship) 
 
             ________ 
 
              ___ 
 
              ___ 
 
              ___ 

 
 
 

Leo Living Conditions 

What best describes your home setting?   Rural    Urban     Suburban   Other 
 
Where will your leo stay during the day?        ________ 
 
Where will your leo sleep at night?        ___ 
 
What space will your leo have to “stretch his legs”?       ___ 
 
How and how often will your leo receive exercise?       ___  

 
 

 
 
 

    

Family Expectations 

Please describe how your future leonberger is expected to behave in his everyday life.   
 
              ___ 
 
              ___ 
 
              ___ 
 
              ___
    

 
 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Past Pet Experiences 

Have you ever had to euthanize a pet?      Yes       No  
 
Have you ever bred a pet?        Yes       No  
 
Have you ever surrendered a pet to a rescue or shelter?    Yes       No  
 
Have you ever kept a pet intact (not spayed/neutered)?    Yes       No  
 
If you answered yes to any of the above, please tell us more.     ___ 
 
              ___ 
 
              ___ 
 
              ___
   

 
 

 
 
 

  

  

  

  

Veterinary Reference 

Current Primary Veterinarian 

 
Name:             __ 
 
Address: ___            __ 
 
Phone:   ___________________________________________________________ 
 
Pet(s) Names at Clinic:           ___ 
 
I give permission for my Vet to discuss the observed care and behavior of my pets and my 
family: 
 
              ___ 

(Signature) 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Mail Completed Form To:  
Matthew and Susan Townsend 

2025 Stonebrook Dr. 
Mebane, NC 27302 

mattandsusan2000@gmail.com 

Optional Information 

The more information we have, the better we can match you to a leo puppy that fits you and 
your family.  Please use the space below or attach an additional sheet to add any other 
information you feel may be helpful!   

 
              ___ 
 
              ___ 
 
              ___ 
 
              ___ 

 
 
 

Personal Reference 

Person Familiar with Your Family and Your Pet(s) 

 
Name:             __ 
 
Address: ___            __ 
 
Phone:   _________________Email:____________________________________ 
 
How have you known this person:         __ 
 
  ________________________________________________________________ 
 

  ________________________________________________________________ 
 


