Thunderbird Springers – Guardian Home Application

Thank you for your interest in our Guardian Home Program. This program is designed for families who want to raise one of our breeding dogs as a beloved family member while partnering with us in a responsible, ethical breeding program. Please answer all questions honestly and thoroughly.

Applicant Information

Full Name(s): __________________________________________

Phone Number: ________________________________________

Email Address: ________________________________________

Home Address: ________________________________________

City / State / Zip: ____________________________________

Best time to contact you: ______________________________

Household & Lifestyle

Do you own or rent your home? ☐ Own ☐ Rent

If renting, landlord name and written pet approval required.

How long have you lived at your current residence? __________

Is your yard fully fenced? ☐ Yes ☐ No

Fence type & height: _________________________________

Who lives in your household (adults, children, ages)?

Are there frequent visitors or children visiting your home? ☐ Yes ☐ No

How many hours per day will the dog typically be alone? ______

Current & Past Pets

List all current pets (species, breed, age, spayed/neutered):

Are any dogs intact? ☐ Yes ☐ No

Have you ever owned an intact dog before? ☐ Yes ☐ No

If yes, describe your experience managing heat cycles or intact males:

Have you ever rehomed a pet? ☐ Yes ☐ No

If yes, please explain:

Experience & Expectations

Why are you interested in being a guardian home?

What do you understand the guardian home role to be?

Are you comfortable returning the dog to us for:

Breeding and health testing? ☐ Yes ☐ No

Vacations (if within 4 hours)? ☐ Yes ☐ No

Are you comfortable with occasional kennel use? ☐ Yes ☐ No

Are you willing to follow our health and care requirements (including Bravecto)? ☐ Yes ☐ No

Care & Training

Where will the dog sleep at night?

Will the dog primarily live indoors? ☐ Yes ☐ No

Describe your daily exercise plan:

What training methods do you use? (positive reinforcement required)

Are you willing to work through challenges with breeder support? ☐ Yes ☐ No

Veterinary Care

Current or intended veterinarian:

Clinic Name: _______________________________________

Phone Number: _____________________________________

Are you financially prepared for routine veterinary care? ☐ Yes ☐ No

Do you agree to notify us immediately of illness, injury, or emergencies? ☐ Yes ☐ No

Logistics & Communication

Are you willing to maintain open, respectful communication with us? ☐ Yes ☐ No

Are you able to transport the dog to us as needed and/or meet halfway? ☐ Yes ☐ No

Do you understand that failure to communicate or comply may result in removal of the dog? ☐ Yes ☐ No

Final Questions

What concerns or questions do you have about the Guardian Home Program?

Is there anything else you would like us to know about your family?

Acknowledgment

By submitting this application, I acknowledge that I have read and understand the general expectations of the Guardian Home Program. Submission of this application does not guarantee acceptance.

Applicant Signature: ___________________________Date: ___________________
