Name(s): ________________________________________________________________________ Date: _________________
Address: _________________________________________________________________________ City: ____________________________ State: ______ Zip: __________ 
Cell: _______________________ Email: ________________________________________________ 
For YES or NO answers, please feel free to add any applicable notes within the spaces next to ___YES or___ NO. 
1. Is anyone home during the day? ______ YES ______ NO If the answer is no, how long will the dog be alone, and how will you help the dog not suffer from boredom which leads to destructive behavior? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
2. Are there children at home? _________ YES ______ NO How many? __________________ Ages? _____________________________ 
3. Are there any other pets in the house? ________ YES _______ NO # of Dogs? ________________________ Altered? ___________ Breed? ___________________________ Sex? ___________________________ 
4. What breed of dogs have you had in the past? _______________________________________________________________________________________________________________________________________________________________________________________

5. Do you have a fully fenced yard? ___________ YES ___________ NO.
If YES, what type of fence: _____________________________________________________ If the answer is no, will you fence the yard before you get a puppy? 

_________ YES _________ NO 
Please note type of fence ___________________________________ 
6. Where will the puppy stay during the day and sleep at night? 
   _____________________________________________________________
_____________________________________________________________
7. Would you mind us or a friend from your area visiting your home? ___________ YES 
__________ NO 
8. Do you plan to take your puppy to professional obedience training? _____ YES _____ NO. 
If YES, which training center? 
__________________________________________________________________________________________________________________________
9. Are you willing to follow the breeder’s recommendation as far as diet, shots and health care? ________ YES ________ NO 
10. What is your veterinarian’s name and phone number? 
__________________________________________________________________________________________________________________________
11. Why is the Bernese Mountain Dog the breed for your family? 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. What type of research have you done on the breed? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
13. Do you know the cost of raising this breed and the health concerns associated with the Bernese Mt. Dog? _____ YES _____ NO 
14. Have you considered purchasing healthcare insurance for this new dog? ________ YES _________ NO 
15.What aspect is most important to you when choosing a pet? Please put the following items in order of importance. 
A. Markings 
B. Size 
C. Temperament 
D. Price
_____________________________________________________ 
16.Will you use Corporal Punishment as part of your obedience/training regimen? If YES, please Explain:_______________________________________________________ __________________________________________________________________________________________________________________________ 
17. Do you plan to use a shock collar as part of your obedience/training regimen? If YES, Please Explain:_______________________________________________________ _____________________________________________________________
18. Socialization is the key to a well-rounded dog. How might you foresee this dog altering your recreation and current daily schedule? _________________________________________________________________________________________________________________________________________________________________________________________________________ 
19. How often to you foresee walking this dog outside its yard? 10 min daily? 20 minutes daily? Once a day? Twice a day?
Other? _____________________________________________________________________ ________________________________________________________________
20. Are you interested in the following: Carting, Tracking, Pet Therapy, Rally, Obedience, Agility? ________ YES _________ NO If so, please explain ______________________________________________________________________________________________________________________________________ 
21. Please tell me about your life style, your work, your hobbies, and anything that will help me know you better and make an educated decision about you as a potential Bernese Mt. Dog owner. ___________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Your honest and complete answers will help me to find the best match for these very special dogs. Thank you. 
Maple Valley Bernese Mountain Dogs will be here to answer any questions you have and help in any way we can. Thank you for considering Maple Valley Bernese as you search for your new companion. 
