
 MeadowStar Portuguese Water Dogs 
																																																				PUPPY	QUESTIONNAIRE	

Please	complete	and	return	the	following	questionnaire	to	gmeadow1@aol.com.		This	will	assist	us	in	
the	selection	of	an	appropriate	puppy	for	you	and	your	family.	

	

Date:		__________________________	

Name:		_________________________________________________________________________________	

Address:		_______________________________________________________________________________	

City:		________________________________				State:		___________________________________________	

Zip:		_________________________________			Email:		__________________________________________																													

Phone	Numbers:		________________________________________________________________________	

How	many	people	are	in	your	household?		___________________________________________________	

Do	you	have	any	children?	________________________________________________________________	

What	are	their	ages?		_____________________________________________________________________	

Does	every	family	member	want	a	dog?		_____________________________________________________	

If	not,	please	explain:		____________________________________________________________________	

________________________________________________________________________________________	

Who	will	be	responsible	for	caring	for	the	dog?		______________________________________________	

Do	you	own	your	own	home	or	rent?		_______________________________________________________	

If	you	rent,	please	provide	landlords	contact	information:	_____________________________________	

_______________________________________________________________________________________	

How	long	have	you	been	at	this	address?		____________________________________________________	

	

	



Do	you	have	a	fenced	yard?		______________________			Size:		___________________________________	

If	yes,	Please	describe	fence	(type,	height,	etc.)		_______________________________________________	

________________________________________________________________________________________	 	

If	no,	Please	describe	how	you	plan	to	exercise	your	PWD:		_____________________________________	

________________________________________________________________________________________	

Do	you	currently	own	any	other	pets?		_______________________________________________________	

Are	your	pets	spayed	or	neutered?		__________________________________________________________	

If	you	have	owned	dogs	in	the	past	that	are	no	longer	part	of	your	family,	please	describe	what	
happened	to	them:		_______________________________________________________________________	

________________________________________________________________________________________	

________________________________________________________________________________________	

Where	will	the	dog	stay	during	the	day?	(Please	be	specific)		____________________________________	

________________________________________________________________________________________	

Where	will	your	dog	stay	at	night?		__________________________________________________________	

_________________________________________________________________________________________	

How	would	you	accommodate	a	new	puppy	into	your	schedule?		_________________________________	

_________________________________________________________________________________________	

_________________________________________________________________________________________			

How	many	hours	do	you	anticipate	that	the	dog	will	be	home	without	human	contact	each	day	because	
of	work,	etc.?		_____________________________________________________________________________	

__________________________________________________________________________________________	

Where/how	do	you	plan	on	having	the	dog	cared	for	while	you	are	on	vacation	or	traveling?		
__________________________________________________________________________________________	

Do	you	understand	the	financial	commitment	involved	in	having	a	pet	other	than	the	original	cost	of	
the	dog?	(Veterinarian	cost,	quality	food,	regular	grooming)		_____________________________________	

__________________________________________________________________________________________	



Are	you	willing	to	spay/neuter	this	dog?		______________________________________________________	

Do	you	own	a	crate?				____________________			Size:		________________	

Do	you	want	a	male	or	a	female?			Male	_____			Female	______			No	Preference	__________		

Would	you	prefer	a	wavy	or	curly	coat?		Wavy	_______	Curly	_______	No	Preference	_________	

What	made	you	decide	to	get	a	dog,	particularly	a	PWD?		______________________________________	

_________________________________________________________________________________________	

_________________________________________________________________________________________	

Have	you	had	any	interactions	with	the	breed?	
_________________________________________________________________________________________	

Have	you	done	your	research	and	are	you	knowledgeable	about	the	health	concerns	in	the	PWD?	
_________________________________________________________________________________________	

For	what	purpose	are	you	purchasing	a	PWD?		(Please	check	all	that	apply)	

Family	Pet	_____	Obedience	Training	_____	Show/Breeding	______	Therapy	Dog	_______		

Agility	_______	Water	work	______		Other	________	

Do	you	have	any	experience	in	raising	and	training	a	puppy?	____________________________________	

_________________________________________________________________________________________	

Please	detail	any	specific	concerns	you	have:	__________________________________________________	

In	your	search	for	a	puppy,	have	you	already	made	a	commitment	to	or	given	a	deposit	to	another	
Breeder		?	__________	

REFERENCES	

Please	list	three	references.		One	reference	may	be	a	family	member.		The	others	should	not	be	related	
to	you.	Be	sure	to	include	their	full	addresses,	email	addresses	and	phone	numbers.		Please	also	list	the	
contact	information	for	your	current	veterinarian	(or	for	one	that	you	have	used	in	the	past)	

	

FIRST	REFERENCE:	______________________________________________________________________	

________________________________________________________________________________________	

________________________________________________________________________________________	



	

SECOND	REFERENCE:	___________________________________________________________________	

________________________________________________________________________________________	

________________________________________________________________________________________	

	

THIRD	REFERENCE:		____________________________________________________________________	

________________________________________________________________________________________	

________________________________________________________________________________________	

	

VETERINARY	REFERENCE:		_______________________________________________________________	

________________________________________________________________________________________	

________________________________________________________________________________________	

	

Please	be	aware	that	submission	of	an	application	to	MeadowStar	Portuguese	Dogs	does	not,	in	any	
way,	guarantee	that	a	puppy	will	be	made	available	to	you.	

	

Please	feel	free	to	contact	us	with	any	questions.	

Thank	you	for	your	interest		

	

	

Gale	Meadow	
332	Hillside	Avenue	 	
Livingston	NJ	07039	
973-422-1669	(h)	
973-464-6235	(c)  
gmeadow1@aol.com 
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