HOME PLACEMENT QUESTIONAIRE

Name:

Address:

City: State Zip:

Phone: E-mail:

1) Occupation (include spouse or s/0):

2) Why do you want a Bernese Mountain Dog?

3) Have you ever owned a Bernese Mountain Dog (BMD) before When:
4) What happened to him/her:

5) Hours of work (include spouse or s/0)

6) How many children are at home Ages

7) Who will be responsible for the Bernese?
8) Do you: ORent [[JOwn [CJHome [ Apartment Are you moving?
9) Do you have ayard? []Yes [JNo How much Fenced O Yes O
10) Do you intend to keep the dog [Jindoors or [Joutside Please elaborate:

11) Do you have other pets: [[JYes [JNo What kind:
12) If you don’t have a pet now, have you had a pet before []'Yes What? (1 No
13) What happened to im/her:

14) Does everyone in your family want a dog? []Yes [JNo

15) Have you and your family discussed and considered how the dog would fit into your lifestyle? [JYes [0 No

16) Have you considered the costs of owning a BMD (food, vaccinations, heartworm and Lyme’s prevention, toys,
license)? [CdYes [INo

16) Does anyone in your house have pet/animal related allergies: O Yes [ No

17) Are you likely to enroll your dog in obedience training?

18) Do you have a sex preference? [CJM []F [JNo preference Age Preference?

19) What do you expect in a BMD companion? [CJFriendship, []Protection, [JChild’s companion, (] Therapy dog,

20) Are you agreeable to returning the dog, should some unforeseen circumstance arise wherein you would no longer
be able to keep it? [JYes []No

21) Would you be willing to allow us to visit your home? |:| Yes |:| No

Signature: Date:
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