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ENQUIRIES FOR GREYHOUNDS Date ..o
N M
AN S S
Tel No (Home) .o (WOrK) o,

How / where did you find out about us ? ...

1 Doyouliveina: - House / Flat / Maisonette
2 Do you have a garden ? Yes / No
3 If YES is it completely fenced Yes / No Height

4 |s there another adult in the household ? Yes / No
5 Do you have other pets ? Yes / No
Cats Dogs Other

(If dogs what breed - age - sex and are they neutered or spayed)

Breed Age Sex Neutered Yes / No
Breed Age Sex Neutered Yes / No
6 Do you have any children ? Number Ages
7 Are you at home most of the time ? Yes / No / Parttime

8 Are there any family members with special needs - medical conditions or allergies ?
Yes / No
If YES - please specify
9 When do you require the dog ?
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