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DELAGREA BERNESE MOUNTAIN DOGS
Puppy Questionnaire
Please complete and return this questionnaire to us.  This questionnaire is one of the ways that we begin to get to know each prospective family.  It helps us learn what characteristics are important to you in breeder and a puppy.  Complete honesty will help ensure that our puppies are matched successfully with their new family.  We appreciate you taking the time to read and complete this questionnaire.

Date: ____________________
Personal Information: 

Name: ________________________________
Spouses or Partner’s Name:  __________________________________
Address: ________________________________________________________________
City, Province, Postal Code:  _______________________________________________

Home phone: (_____)______________  Work phone: (_____)_____________  Cell: (_____)________________

Email Address: ___________________________________________________________

Your Employer: _____________________________________________________________________________

Spouse or Partner’s Employer: ______________________________________________________________

Please list all other members of your household and their ages, if under the age of 18:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Home Information: 

What type of dwelling do you live in? (ie:  single family, multifamily, apartment, condo)
______________________________________________________________________________________

 Is this a rural or urban setting? _________________________________________

How long have you lived at this address? ________________________________________________________
Do you rent or own?  If you rent, does your rental agreement allow for pets? ___________________________

If you live in a condo or a community with an association or board, are you aware of any restrictions regarding 
the maximum weight of a dog in the community or restrictions on fencing?   Have you obtained written

 permission to have a large breed dog? 
  __________________________________________________________________________________________
__________________________________________________________________________________________

Do you have a fenced yard?   If so, what type of fencing (ie: material and height? ________________________

 Is this fencing secure? _______________________________________________________________________
If you do not have a physical fence, how do you plan on managing potty times? __________________________________________________________________________________________

__________________________________________________________________________________________

Are you willing to supply pictures of your yard or allow a home visit? 
_____________________________________________________________________
Who will be the primary care giver of the dog?  If not an adult, please supply their names and ages:
 __________________________________________________________________________________________
__________________________________________________________________________________________
How many hours, on average, will the dog be alone during the day? 
__________________________________________________________________________________________
Where will the dog stay during the day? During the night? 
__________________________________________________________________________________________
Will you be crate training your dog?  ___________________________________________________________

Will the dog be allowed in your home? ________________________________________________________

Does anyone in your home suffer from allergies? _________________________________________________

Who will take care of the dog when you are on vacation? ___________________________________________
What arrangements, if any, have you made to be available for your puppy when it first arrives home? 
__________________________________________________________________________________________

__________________________________________________________________________________________

 Do you have any other pets?  If yes, what type and ages? __________________________________________________________________________________________
__________________________________________________________________________________________

Are you or anyone in your household planning on getting another puppy in the next year?  If so, please provide 
breed, gender and goals for that puppy.    __________________________________________________________________________________________
_________________________________________________________________________________________

What pets have you owned in the past and the reason they are no longer with you? __________________________________________________________________________________________
__________________________________________________________________________________________
Have you owned a Bernese in the past?  If yes, where did the Bernese come from? 
__________________________________________________________________________________________
__________________________________________________________________________________________

Are you on any other Bernese Breeder’s list for a puppy?  If so, please provide their name(s):__________________________________________________________________________________
_________________________________________________________________________________________

Please provide us with information about your veterinarian (name, clinic name, address and phone number): __________________________________________________________________________________________
__________________________________________________________________________________________

Can we contact the clinic for a reference? ______________________________________________________

Why do you think that a Bernese Mountain Dog is right for you and your family?  __________________________________________________________________________________________
__________________________________________________________________________________________
Are you aware of the health issues that are related to this breed? Please explain: __________________________________________________________________________________________
__________________________________________________________________________________________
Owning a Bernese Mountain Dog is not inexpensive, have you calculated the cost of the purchase, training,
 feeding and veterinarian care.   Do you have an idea of how much this will cost you in the next year? 

__________________________________________________________________________________________
__________________________________________________________________________________________

Have you heard of or done any research in Berner-Garde? __________________________________________

Have you read any resource books on the Bernese Mountain Dog breed?
 __________________________________________________________________________________________
What other breeds have you investigated? 
__________________________________________________________________________________________

How did you hear about Delagrea Bernese Mountain Dogs?
 __________________________________________________________________________________________

Do you have a preference regarding the parents of your next puppy from Delagrea Bernese Mountain Dogs? 

__________________________________________________________________________________________

We require all buyers to have their dog, once it is two years of age, x-rayed for hip and elbow dysplasia.  
These x-rays must be submitted to OFA (The Orthopedic Foundation for Animals) for certification.   This may cost 
upwards of $700.00 depending on your area and veterinarian.   
Will you ensure that your dog has this testing done between 24 and 30 months of age? _________________________
Do you understand that you, as the owner, must pay for these tests?  _________________________________________

Are you willing to wait until a minimum of 18 months of age to have your dog spay/neutered? 
 _______________________________________________________________________________________
Do you have any issues with signing a contract before purchasing your Delagrea Bernese Mountain Dog puppy? 
(Contract to include spay/neuter/non-breeding agreement, hip and elbow x-rays to be completed between 24-30 
months of age, attendance in an obedience class, regular veterinarian care, agreement to return dog to breeder 
if you can longer provide a home for him/her?
__________________________________________________________________________________________

Are you willing to attend an obedience class with your puppy? 
__________________________________________________________________

Are you willing to devote time, each day, to the training of your puppy?
 __________________________________________________________________________________________
Are you aware of the grooming requirements of a Bernese Mountain Dog?
 _________________________________________________________________________________________

Are you willing to provide Veterinarian care for your dog including annual exams, vaccinations and emergency
care, if necessary? 
__________________________________________________________________________________________

Are you willing to keep us informed if you move by providing change of addresses and phone numbers? 
__________________________________________________________________________________________
Are you willing to provide regular updates on your puppy’s progress and supply pictures? 
__________________________________________________________________________________________
If, in the future, you were unable to care for your dog, would you be willing to return the dog to us? 
__________________________________________________________________________________________
What type of leisure activities does your family enjoy? __________________________________________________________________________________________
__________________________________________________________________________________________
Would you like to be involved in any of the following activities with your dog? 
 Conformation Shows? ______ Obedience Trials? ______ Rally? ______ Draft/Carting? ______ Herding Trials? 
_____ Tracking? _____ Therapy Work? _____ Agility? _____ Other?
 __________________________________________________________________________________________
Do you have a preference?  Male or Female or no Preference?  _____________________________________

What are the most important qualities that you are looking for in a Bernese?  (ie: size, temperament, markings)
 __________________________________________________________________________________________
__________________________________________________________________________________________

References

Please provide names, addresses and phone numbers of people who could verify your qualifications and 
lifestyle--such as the breeders of your present dogs, dog trainers, training partners, friends, and neighbors. 
 If you have pets, your last reference must be your veterinarian or the veterinarian you plan to use for your new dog.

1)  Name______________________________________________________________________

Relationship to you __________________________________________________________

Address___________________________________________________________________

Phone number_______________________   E-mail address __________________________

2)  Name________________________________________________________________________

Relationship to you ____________________________________________________________

Address______________________________________________________________________

Phone number_________________________ E-mail address ___________________________

3)  Veterinarian’s Name_____________________________________________________________

Address________________________________ E-mail address __________________________

       Phone number__________________________________________________________________

__________________________________________________________________________________________

What do you expect from your dog’s breeder? __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you have any questions or comments? Please feel free to attach a separate sheet if you require additional 
space. __________________________________________________________________________________________
__________________________________________________________________________________________
Date: ________________________    Signature: ________________________________
Thank you for taking the time to complete this questionnaire.   It is an important first step in the process of getting
 to know you and your family.   Please understand that completion of this questionnaire does not guarantee that 
we will be able to provide you with a puppy in the future.   We do not keep a waiting list. 
Please return the questionnaire by regular mail to: 
Delagrea Bernese Mountain Dogs

Maureen Greaves

PO Box 10183
Airdrie, AB   T4A 0H5
Or by email to delagreabernese@gmail.com 
If you have any questions or concerns, please do not hesitate to contact us at

(403) 226-4953 or delagreabernese@gmail.com.    We welcome your questions about our dogs, our breeding 
program or Bernese Mountain Dogs in general.

 [image: image2.jpg]



