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P.O. Box 3284 

St. Augustine, FL 32085-3284 
(904)797-5598 Home 

(904)824-6123 Office 
Cheryl & Ron Butler 

Web: www.cherronyorkies.com 
E-mail: plumqik@aol.com 

 
 

Questionnaire for Prospective Puppy/Dog Owners 
 
Name:         Phone:       
 
Address:               
 
City, State, Zip       Occupation:      
 
How did you find us? (Referral from another buyer, local dog federation, local Yorkie club etc.)? 
                
Why are you interested in the Yorkshire Terrier breed?:         
               
Are you familiar with the history of  the Yorkshire Terrier breed?    What their initial purpose was? 
               
Have you ever owned or trained a dog in the past?          
If  yes, what became of  them?: (deceased, sold, gave away, why and age)       
               
                
Do you prefer a male or female?    Why?         
               
If  a puppy of  your desired sex is not available would you consider a puppy of  the opposite sex?  
               
For what purpose(s) are you interested in a Yorkshire Terrier (Family Pet - Obedience - Conformation - Field - 
Hunting - Breeding – Other)?            
               
Do you have children? If  yes, what ages?           
               
If  you have children over the age of  7, have you considered who will care for the dog if/when they go to 
college?               
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Are you aware that the average life span of  a Yorkshire Terrier is 12 - 17 years, and that geriatric dogs (age 9 
and over) often require more frequent veterinary care?      And are you willing to 
invest your time and be committed to caring for the dog's needs for his or her lifetime?    
               
Yorkies are prone to dental problems and most all puppies must have their puppy teeth removed by your 
veterinarian if  he/she discovers the puppy teeth are not being shed naturally. Are you prepared to cover this 
additional cost in addition to the routine puppy inoculations that the puppy must have?    
               
Will you agree to abide by the terms and conditions of  the Cherron Yorkies Spay/Neuter Agreement within 
the Cherron Yorkies Contract?            
Name, Address, and phone number of  your veterinarian.         
               
Have you ever given up a dog to a shelter or pound? If  so, why?        
               
What type of  personality are you looking for in your dog?         
               
How would you describe your family lifestyle?          
               
What type(s) of  family recreation do you enjoy?         
               
How do you usually spend your vacations?           
               
How will the dog be cared for if  you go away?         
               
Do all of  the family members want a dog?           
If  No, who doesn't want the dog and why?           
               
Do any family members have allergies to dogs?          
Is any member of  your family disabled in any way?          
If  yes, what provisions if  any do you plan to make to accommodate both the needs of  your family member 
and the puppy/dog?             
               
Have you considered or made provisions for care of  the dog, should you become disabled or in any way be 
unable to provide for the dog, other than by returning it to us?     Please describe what 
provisions you intend to make for the dog:          
               
Are you aware that Yorkshire Terriers are small dogs (females 4 - 7 lbs, males 5 - 7 lbs) that that require special 
care and handling?              
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Will someone be home with the dog during the day?          
If  no, usual # of  hours away from home?           
Where will the dog be kept during the day?            
Where will the dog be kept during the night?          
Do you have a securely fenced yard?     Kennel run?     
Please Describe:             
               
Who will be responsible for the primary care and training of  the dog?      
               
Are you willing to attend group training classes with the dog?        
How do you plan to housebreak your puppy? (Crate, paper, other)       
               
 
 

Name/address/telephone number for 2 references: 
 

Ref  1: Name       Address        
Phone Number      Relation to Buyer       
 
Ref  2: Name       Address        
Phone Number      Relation to Buyer       
 
If  there is any additional information that you feel would be helpful, please feel free to add additional pages or 
to write it on the bottom or back of  these pages. 
 
Did you read, and do you know, understand and agree that completing this questionnaire does not guarantee 
that you will be approved as a potential buyer? 
 Yes            No                Your Initials:    
 
Prospective Buyer: 
Signed:           Date:      
 
Additional Prospective Buyer 
Signed:           Date:      
 
 
All information provided to us will be kept confidential. If you have any questions or would like any 
additional information please feel free to call us at (904)797-5598 (home) or (904)824-6123 (office). 


