
ROSALBA HAVANESE 

Potential Client Questionnaire 

Name:____________________________________________________________________________________   

Street Address: ____________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

E-mail:______________________________________ Cell Phone: ________________________________   

Home Phone: ________________________________ Work Phone:______________________________  

Do you work outside the home? Yes ___  No ___ 

If so, how many hours/day? ___________ 

Where will the puppy be kept when you are not home? ___________________________________________ 

How many hours a day would the puppy be alone? ______________________________________________ 

Who would be the puppy’s primary caregiver? __________________________________________________ 

Do you have children living in your home or spending a lot of time with you? Yes ___ No ___   
If so, what are their names and ages? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 What type of hobbies is your family active in? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Have you owned dogs before?    Yes ___    No ___ 

If so, what kind? ___________________________________________________________________________ 



  
What happened to them? ____________________________________________________________________ 
  
Do you have a dog(s) or other house pets now?    Yes ___    No ___  
  
What are the names, breed, sex, and ages of your dog(s) or other pets?   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
May I contact your veterinarian? Yes ___ No ___ 
 
Clinic Name/Vet: ___________________________________________________________________________ 
Phone No ____________________________________ Email ____________________________________ 
 
 What interests you about the Havanese?  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you prefer:    Male ___  Female ___  
   
For what purpose are you purchasing a Havanese?  (Check all that apply): 
 
Companion ___ Obedience ___ Show ___ Breeding ___ 
 
Therapy ___  Agility ___  Other (please explain) ___________________________________ 
  
  
Do you:  Own ___   Rent ___     House ___   Apartment___   
 
Where will you keep the dog? Inside ___    Outside ___   Combination ___ 
  
Other: ____________________________________________________________________________________  
  
Please describe the secure area where you plan to keep this puppy: 
 
__________________________________________________________________________________________     
  
Do you have a fenced yard?    Yes ___     No ___ 
  
Where will the puppy sleep at night? __________________________________________________________   
   
How will the dog get his/her exercise? __________________________________________________________  
  
 



Are you willing to properly train and socialize your dog until you have a well-behaved pet?    
Yes ___     No ___ 
  
If not, how do you plan to deal with behavior problems and/or educating the dog to be a good pet? 
__________________________________________________________________________________________  
 Adding a dog to your family is a financial commitment.  Besides the initial cost of the dog, what kind of 
additional costs do you anticipate because of your new puppy?  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
  
If you are purchasing this animal as a pet are you willing to spay/neuter your dog?    
Yes ___     No ___  
  
Have you ever euthanized a dog?   Yes ___     No ___ 
  
If yes, please explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________  
  
Any additional comments/questions?  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________  
  
   
Thank you for completing this questionnaire.  
  

Please return to:     
 becky@rosalbahavanese.com          
  or  

 Rosalba Havanese  
     Becky Roeder  
     27 Sundance Trail  
     Bozeman, MT  59718  
  
  
  

By filling out this questionnaire, neither promises nor guarantees are made that a puppy will be placed with you.  I do not 
place on a first come, first serve basis, nor do I ship puppies.     
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