
Vom Drachenstern Puppy Application 

1. Your name:

2. Your home address:

3. Your telephone number:

4. Your email address:

5. Do you own or rent your house?

6. If you rent or live with someone, can you provide a letter from landlord/roommate you 

can have a puppy?

7. Do all members of the household agree on adding a puppy?

8. Name, phone number, and address of veterinarian:

9. What breed of puppy do you desire?

10. What gender puppy do you prefer?

11. Would you consider the opposite gender?

12. What color puppy do you prefer?

13. Would you consider a different color?

14. How soon were you looking to add a puppy into your family?

15. Where will the puppy be kept during the day?

16. Where will the puppy be kept at night?

17. Do you have a fenced in yard?

18. How many hours will the puppy be left alone daily on average?

19. Do you have other pets? Explain.

20. Do you have children?

21. Who will be the main caretaker of the puppy?

22. How did you decide on this breed?

23. How will you train your puppy?

24. Are you looking for a family dog or a working/sport dog?

25. Have you ever returned a pet to the breeder, given away or brought to the pound? If so, 
what were the reasons?

26. Do you want to show the dog?

27. Are you looking to breed the dog?

28. Are you able to pick up your new puppy or would he/she need to be shipped?



Vom Drachenstern Puppy Application 

30. If yes to shipping, please list your closest 2 international airports where you would be 

able to pick your puppy up: 

31. *Please note: we have the right to refuse any prospective puppy buyer, if we feel one of 

our puppies is not best fit for the home. Is there anything else you would like us to know 

about you/your family?  

 

32. Where did you hear about Vom Drachenstern? 

 

33. By signing below, you agree that all the information given above is accurate and true to 

the best of your knowledge: 

34. Date: 
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