
SPIRIT OF THE MOUNTAINS NEWFOUNDLANDS�
Puppy Applicant Information Form�

Please complete and return to:�
Sandie Rosen�
Spirit of the Mountains Newfoundlands�
sandie@spiritnewfies.com�

Or Mail to�
PO Box 771�
Cascade, ID 83611�

Date of Application: ______________________________________________�

Name: _________________________________________________________�

Address:________________________________________________________�

City:___________________________State:____________Zip:____________�

Telephone (Home): _______________________(Work):_______________________�

Most convenient time and number to call:_______________________________�

Email Address:___________________________________________________�

Other Contact Info:________________________________________________�

Occupation:_____________________________________________________�

How did you find us?_____________________________________________�

Does everyone in your household want a dog? Yes No�

Is anyone in your household allergic to dogs? Yes No�

Preferences: Male Female Either�

Pet/Companion Show/Companion�

Color or other Preferences: ________________________________________________�

Have you ever owned an Newfoundland before? If yes please tell us about your Newfoundland: ____________�

_______________________________________________________________________�

Have you owned other dogs before? If yes, please tell about your dog:_______________�



Do you consider yourself experienced with dogs? _______________________________�

Are you interesting in doing any of the following with your Newfoundland? Check all that apply�
_____ Conformation (dog shows)�
_____ Obedience�
_____ Agility�
_____ Water Rescue�
_____ Tracking�
Other:�

What are you looking for in a dog? Check all that apply�
_____ House companion�
_____ Children’s Pet�
_____ Watchdog�
_____ Hunting dog�
_____ Show/Performance dog�
_____ Therapy Dog�
_____ Running/Jogging companion�
_____ Travel companion�
Other:�

Children? Please list names and ages? _______________________________________�

Do you have any other pets?_________________________________________________�

Do you rent or own your home? Rent Own�

If you rent, do you have landlord’s permission to have a dog on the premises? Yes No�

Will the dog be left alone? Yes No If yes for how long?_______________________�

Where will the dog be kept during the day? _________________________________�
At night? ____________________________________________________________�
While you are home____________________________________________________�
While you are away from home_____________________________________________�

Do you have a fenced yard? If no, could you install a fence? _____________________�

Who will have primary responsibility for the dog in your household? _______________�

Early and extensive socialization is key in the development of a well balanced and happy Newfoundland puppy.�
We require in our contract that you and your puppy attend a puppy kindergarten or basic puppy class by no later�
than 16 weeks of age. Are you willing to commit to that time and effort? Yes No Maybe�



We suggest minimum of 3 new people and 3 new places per week for the first 8 weeks you have the puppy. Are�
you willing to commit to that time and effort? Yes No Maybe�

What other breeds have you considered?____________________________________�

What kind of behavior do you expect from an adult Newfoundland?_______________________�

Are you aware of the negative qualities of the breed and are you aware that this may not be the best breed�
choice for everyone? Yes   No�

All puppies sold by Spirit of the Mountains Newfoundlands are sold with a legally binding ownership contract.�
Contracts will be provided in advance and discussed in detail. Are you willing to sign a contract? Yes No�

All pet/companion animals are sold with a spay/neuter clause in the contract. Are you considering breeding�
your Newfoundland? Yes   No�

Other comments:�


