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Please answer the following questions honestly and completely.  Your answers will 
help us make the best match possible of any Papillon we may have available with 
your family.  
 
Your Full Name: _________________________________________ 
 
Spouse/Partner Full Name (if applicable): _________________________________ 
 
List # Of Children & Ages: _____________________________________________ 
   
Your email address: __________________________________________________ 
 
Physical, Street Address:______________________________________________ 
  
City, State, & Zip:____________________________________________________ 
  
Home Phone Number: ________________________________________________ 
  
Work Phone Number:_________________________________________________ 
 
Cell Phone Number: __________________________________________________ 



 
Is any family member allergic to dogs? Yes______ No______ 
 
What are your reasons for wanting to acquire a Papillon? ____________________ 
 
__________________________________________________________________ 
 
What research have you done on this lovely breed?_________________________ 
(Please list any resources, books, tapes, etc., you have enjoyed.) 
  
__________________________________________________________________ 
 
What are you looking for in a Papillon? ___________________________________ 
Please elaborate by describing your “ideal” Papillon:  
 
__________________________________________________________________ 
Check Whichever May Apply: 
Pet / Companion: ____   
Conformation / Show Prospect:___   
Competitive Obedience / Agility:___ 
Therapy / CGC:___ 
Service Dog: ___  
Older Puppy (less than 1 year of age):___ 
Adult Retired Pap (occasionally available):___  
 
Activity level wanted (check all that apply) 
Couch Potato ______ 
Leisure Walking Buddy ______ 
Let's Play!______  
Energizer Pappy______ 
Farm/Working Dog______  
 
What gender of Papillon do you prefer? 
 Male ______ 
 Female ______ 
 Either Gender is Fine ______ 
 
Are you aware that all companion Papillons placed by Karyzma must be 
spayed/neutered? 
 
Yes______ 
No______ 



Do you have comments about this stipulation?_____________________________ 
 
__________________________________________________________________ 
 
Does Coat Color & Face Markings Matter? ______ 
Check all that apply:  
Any coat color acceptable, Just want a Pap! ______ 
 Prefer Red & White or Sable White Coat Color ______ 
 Prefer Tri (black, white, tan) Coat Color ______ 
 Prefer Black & White Coat Color ______ 
 Prefer Symmetrical Blaze Face Markings ______.  
 Solid Face Markings, OK ______ 
 Mis-mark Face Markings (i.e. only one eye is covered with color other than 
white), OK ______ 
Facial Markings not a deciding factor ______  
 
Approximately how many hours on an average day will your Papillon be alone? __ 
 
How, and where in the home, will Papillon be kept while alone? _______________ 
 
__________________________________________________________________ 
 
If more than 6 hours, do you have arrangements for someone to check on your 
Papillon? 
 Yes ______ 
 No______ 
 
Would you consider doggie day care if you are away from home most days for 
work obligations?  
Yes ______ 
No_______ 
 
Have you checked out dog care/training/veterinarian services in your area? If so, 
please describe findings. 
Yes______ 
No ______ 
Please share the outcome______________________________________________ 
 
__________________________________________________________________ 
 
 
 



What style of home do you live in? 
Condo______ 
Ranch Style______ 
Split Foyer______ 
Multiple Level_____ 
Other (Please 
Describe)________________________________________________ 
If you rent, do have permission to have a pet?__________________________ 
 
If you rent, please share landlord’s name / address / phone #:________________ 
 
__________________________________________________________________ 
Is it okay if we contact your landlord for confirmation that pet’s are permitted in 
rental?_____________________________________________________________ 
 
Do you have a fenced yard?____________________________________________ 
 
If yes, please describe: _______________________________________________ 
 
If no fence, how will you handle exercise and “potty breaks”?_________________ 
 
__________________________________________________________________ 
Do you have a -  
SwimmingPool?______ 
Pond? ______ 
Creek?______ 
Any other standing water? ______ 
Please describe if yes:  _______________________________________________ 
 
__________________________________________________________________ 
 
Is there a fence surrounding the Pool, etc? Yes______ No______ 
 
If not, how will Papillon be safeguarded from potential drowning incident? ______ 
 
__________________________________________________________________ 
  
Number of Adults and Children in household; include names and ages of children  
 

 
__________________________________________________________________ 
 



  
What best describes your household’s Activity Level?  
Check all that apply:  
 Calm ______ 
 Organized Chaos ______ 
 Grand Central Station ______ 
 
SOCIAL SETTING? 
 Reclusive ______ 
 Family 99% of the time ______ 
 Friends & Neighbors Frequently______ 
 Local Hang Out for All ______ 
 
TRAVEL TYPE 
Home Bodies ______ 
Once a Year Outing ______ 
Where Pets Are Allowed?_____ 
Boarding will be necessary? Yes______ No______ 
The Road is Home ______ 
World Traveler Routinely? ______ 
Back to Nature Camping Family______ 
 
How will you handle vacations with your Papillon?__________________________ 
 
__________________________________________________________________ 
 
 
What activities/sports does your family routinely participate in?________________ 
 
__________________________________________________________________ 
 
How many pets do you currently own? Species and Ages please. ______________ 
 
__________________________________________________________________ 
 
 
How long have you had each of your current pets?_________________________ 
 
__________________________________________________________________ 
 
 
Are they spayed/neutered? Yes______ No______ 



If not altered, please explain why_______________________________________ 
 
__________________________________________________________________ 
 
 
Are all pet’s up to date on vet care? Yes ______ No______ 
If no, please explain why -_____________________________________________ 
 
__________________________________________________________________ 
 
 
May we contact your veterinarian for a reference? Yes______ No______ 
 
If yes, please provide -  
Name of Clinic_______________________________________________________ 
Mailing Address______________________________________________________ 
Telephone #________________________________________________________ 
Vet (name) Usually Seen  _____________________________________________ 
Office Manager’s Name _______________________________________________ 
 
Please List (2) Personal References, Non-Related; who you have known for at 
least (3) years. Upon request, we are happy to also provide references to you for 
us.  
 
Reference 1 
Full Name: _______________________________________________________ 
How Known:______________________________________________________ 
How Long Known:_________________________________________________ 
Address:_________________________________________________________ 
Telephone # 1:____________________________________________________ 
Telephone # 2: ____________________________________________________ 
E-Mail Address: ____________________________________________________ 
 
Reference 2 
Ful lName:_________________________________________________________ 
How Known:________________________________________________________ 
How Long Known:____________________________________________________ 
Address:___________________________________________________________ 
Telephone # 1:______________________________________________________ 
Telephone # 2: _____________________________________________________ 
E-Mail Address: ____________________________________________________ 
 



Which family member will be primary caregiver to new puppy? _______________ 
 
Where will puppy sleep at night? _______________________________________ 
 
Are you knowledgeable of where the closest Emergency Vet Service is in your 
area for after hours care? 
__________________________________________________________________ 
 
Do you plan on securing a Pet Insurance Plan for your new puppy? ___________ 
 
Are you aware that the life span of a Papillon can be mid- to upper teens? ______ 
 
Have you ever lost a pet due to their not staying in your yard? Yes____ No___ 
 
Have you ever relinquished a pet? ______________________________________ 
If yes, please explain why: ____________________________________________ 
 
__________________________________________________________________ 
 
For what reason(s) would you relinquish your new Papillon? _________________ 
 
__________________________________________________________________ 
 
Do you plan to participate in at least Puppy Kindergarten and Basic Obedience 
training with your new puppy?  
Yes______ 
No______ 
Maybe______ 
Have you attended formal training with previous pets? Yes______ No______ 
Comments:_________________________________________________________ 
 
__________________________________________________________________ 
 
 
Have you researched local dog training options in your area?  
Yes______ 
No ______ 
Comments: ________________________________________________________ 
 
 
 
 



Are you prepared to assume the financial expenses of owning a Papillon? (routine 
medical care, routine dentals, optimum diet, training / lessons, supplies, grooming 
etc.) As well as the time, energy and effort required to properly care for a 
Papillon. 
 Yes ______  No ______ 
 
 
Please share with us any information about your home, work, family, other pets, 
goals for your family and pet to share, dog achievments, etc.  
 

 

 
__________________________________________________________________ 
  
 
Please know that submitting this completed questionnaire does not guarantee that 
a Papillon is, or will be; available for placement. If we feel we have a Papillon that 
may be a good match for you, we will be in touch soon. We do ask that you are 
patient with us as we work toward identifying the appropriate puppy/adult for 
you. Patience is a virtue and typically pays off ☺ You will do yourself a great 
disservice in the long run if you rush out and get the first puppy available, sold 
without any efforts to get to know you and your special criteria. Purchasing from a 
backyard breeder or puppy mill only perpetuates the problem of unscrupulous 
breeding practices. To understand some comparison’s between ethical breeder vs. 
backyard breeder, review this - 
http://www.geocities.com/Petsburgh/Fair/1901/chart.html 
 
If we feel that you are qualified and appropriate to become an “extended Karyzma 
Papillon family”, we will let you know – we do not practice “first come, first serve” 
as far as our puppy placement decisions go – the first puppy available may or may 
not be best suited to a potential “next in line” family. Therefore, we cannot 
operate on this premise.  
 
If you opt to work with us toward the acquisition of your puppy, we do require a 
$300.00 nonrefundable hold fee for one of our puppy’s to be placed with you 
when the time is right. This must be made in the form of a bank cashier’s check 
or a money order.  
 
We welcome you, at any time; pre- or post home placement, to ask us any 
questions.   We are also interested in your feedback or in hearing about any 
concerns you may have.  
 



Please know that submitting a completed Home Placement Questionnaire to 
Karyzma Papillons is not in any way a guarantee that a Karyzma Papillon will be 
placed with you. We take our commitment to place any of our Papillons only in 
homes most suited for their needs to the fullest extent.  
 
Thank you for your thoroughness in completing this questionnaire. We wish you 
the best possible outcome with your puppy search. If we do not have a Papillon to 
place with you, we often have referrals to other reputable breeders.   
 
Please e-mail this completed questionnaire as an attachment to us. 
Or, it may also be U.S. Mailed if you prefer.  
 
We welcome the opportunity to get to know you and your family.  
 
 
Kindest regards, 
 
Cheryl & Scott Hazen 
P.O. Box 1172 
Locust Grove, VA 22508 
 
(540)972-9722 
 
 
  
  
    
 
 
 
 
 
 
 
 



 


