
 
 
 

 
 

Adoption Application 

 
If you're interested in the current litter or wish to be waitlisted for future,  
please answer these 20 questions in the message box below: 

1. Have you previously owned a Bernese Mountain Dog? 
______________________________________________________________________ 

2. Is the Bernese the only breed you are looking at? 
______________________________________________________________________ 

3. What qualities do you like most about the breed? 
______________________________________________________________________ 

4. Do you know the most common health concerns with a Bernese? 
______________________________________________________________________ 

5. Are you familiar with the grooming requirements? 
______________________________________________________________________ 

6. Are you willing to wait for a puppy? 
______________________________________________________________________ 

7. How much do you expect a dog to cost per month? 
______________________________________________________________________ 

8. Have you ever had to re-home or euthanize a pet? 
______________________________________________________________________ 

9. Are you willing to spay/neuter? 
______________________________________________________________________ 

10. Are you willing to abide by a contract to includes such things as registration, health,  
insurance, non-breeding, and general care requirements? 
______________________________________________________________________ 

11. Please describe your current residence (single family home, condo, apartment, etc.)? 
______________________________________________________________________ 

12. Describe the setting of your home (urban, rural, etc.)? 
______________________________________________________________________ 

13. Do you have any other pets at home? 
______________________________________________________________________ 

14. Are there any children in the household? 
______________________________________________________________________ 



 
 
 

15. How many hours a day would the dog be alone? 
______________________________________________________________________ 

16. Where would the dog stay during the day? 
________________________________________________________________________ 

17. Where would the dog stay at night? 
________________________________________________________________________ 

18. Is your yard securely fenced? 
________________________________________________________________________ 

19. Are you willing to take the dog to obedience class? 
________________________________________________________________________ 

20. Tell us something about you/your family that we haven't asked 
________________________________________________________________________
________________________________________________________________________ 
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