	 SUBJECT   \* MERGEFORMAT So you want a BEAGLE questionnaire

Please complete questionnaire, save as word document, then attach the saved document to an e-mail to LeanneHinton@KT-MayBeagles.com


	
	LeanneHinton@KT-MayBeagles.com
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	Date:  

	

	Name: 
	

	E-Mail:   
	

	Phone: 
	

	Address:
	

	City/State/Country: 
	


	1. What is your experience with beagles or puppies? 
	 

	2. Why have you chosen the beagle breed? 
	 

	3. Describe your family?, children?, their ages? 
	 

	4. Is everyone in your family agreeable to a beagle/pet?
	 

	5. Do you have or have you had any other pets? 
	 

	6. Do you live in a house or apartment?  Do you own or rent? 
	 

	7. Is anyone home during the day? How many hours will the puppy be alone in the day? 
	 

	8. Where will the puppy spend its time during the day? Sleep at night? 
	 

	9. Have you housebroken or potty trained a puppy before? 
	 

	10. Do you have a fenced secure backyard? 
	 

	11. How soon are you looking to adopt your beagle? 
	 

	12. Is there anything else you would like to share about yourself?
	 


What are you looking for in your beagle?, check boxes do not work, type answer in shaded area. 

	Sex
	  FORMCHECKBOX 
Male,  FORMCHECKBOX 
Female,  FORMCHECKBOX 
Any Sex
	

	Age
	  FORMCHECKBOX 
Adult,  FORMCHECKBOX 
Young Adult,  FORMCHECKBOX 
Puppy
	

	Color
	  FORMCHECKBOX 
Tri-color,  FORMCHECKBOX 
Red & White/Lemon,  FORMCHECKBOX 
Blue,  FORMCHECKBOX 
Any Color
	

	Purpose
	  FORMCHECKBOX 
Companion/Pet,  FORMCHECKBOX 
For Show
	

	Size
	  FORMCHECKBOX 
13” Variety,  FORMCHECKBOX 
15” Variety,  FORMCHECKBOX 
Any size
	

	Spay/Neuter?
	  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
	


	Would you like to be put on a wait list? 
	


Thank you for your inquiry. Please feel free to check my website for updates on puppies and good luck in your search for that perfect companion.

Leanne 

KT-May Beagles

_1295469832

