BERNESE MOUNTAIN DOG CLUB OF GREATER SEATTLE

ADOPTION HOME APPLICATION

Please fill out this form as completely as possible.  There are no right or wrong answers.  We just need a clear idea of what type of home you will provide a dog.  We strive to place every dog in a home that best meets his/her  requirements as well as match you with a dog that will meet your needs.

NAME: ________________________________________________​ HOME # __________________

ADDRESS: ______________________________________________ WORK # _________________

CITY, STATE, ZIP: _________________________________________________________________ 

EMAIL ADDRESS: _________________________________________________________________

Your occupation: ___________________Work hours & days away from home per week:______________________
Partner Occupation:___________________ Work hours & days away from home per week:____________________
Are there any other adults in the home?______________________ How many? ______________________________
How many children live at home? __________ Ages? ___________________________________________________  

Do children often visit your home?  __________ Ages? _________________________________________________

Have you owned a Bernese?_______What happened to the dog? _________________________________________
What do you like about the breed that makes you want a Bernese Mountain Dog? ___________________________ 

_________________________________________________________________________________________________      

What don’t you like about the breed? _________________________________________________________________

_________________________________________________________________________________________________
What other breeds are you considering?______________________________________________________________
Why do you want a rescue/rehome dog?______________________________________________________________  _________________________________________________________________________________________________
Do you rent? ______ Own? _______ House? ________ Townhouse? ________Apartment? _________

Are you planning a move soon? _____ When and where?_________________________________________

Do you have a yard? _______ Acreage? ________ How large? ________
Will the dog be confined (fenced) or free? _______________________  
If you have a fenced area,  type of fencing? _____________________ Height? ________
Dog Run? ________ If no fence or run,  will you be fencing soon and date? __________________________
If no fenced area, how will you exercise and provide bathroom breaks for your dog? __________________
__________________________________________________________________________________________
Where will the dog spend most of the day?   Inside _____ Outside ____ Kennel _____ Other___________________

Where will the dog sleep?___________________________________________________________________________
What are your plans for the dog when you are away overnight or vacation?_________________________________
Do you have any pets now? ______ Are they spayed or neutered? _______________________________________

Types & ages: ___________________________________________________________________________________
Does your community have a limit on the number of pets allowed per home?_____How many?________________
If you do not currently have any, have you ever had a pet (pets)?________ What happened to it (them)?_________ _________________________________________________________________________________________________
Have you taken any obedience classes with other dogs? __________ 

When and Where?__________________________________________________________________________
Have you and your family carefully considered how a dog will fit into your lifestyle? _________ 
Do you have time to brush a large, long-haired dog each week? ________
Are you aware that almost all routine/non-emergency care (grooming, feeding, Vet care, etc.) for any large breed is often more expensive?___________

Are you prepared for the fact that most Bernese only live 7 to 9 years?______________


Are you aware that Berners shed black hair and wag things off table tops?____________


Who will be responsible for the dog?_____________________________________________

Most rescue/rehome dogs have special training needs.  Are you willing to take the dog to obedience classes or private lessons? _____________

What behavior problems would you consider intolerable (jumping, growling, barking, digging, house soiling, dog aggression, etc.)?________________________________________________________________
Will you have the extra time to help a rescue/rehome dog make the transition to your family? ___________


Have you housetrained a dog?___________Are you willing to housetrain the dog if necessary? _________
Describe a typical weekday for your dog. _____________________________________________________________ _________________________________________________________________________________________________
Describe a typical weekend day for your dog. __________________________________________________________
_________________________________________________________________________________________________
Do you have a sex preference?________Would you consider the opposite sex? __________

Would you consider an older dog (6+ years)? _______________

Would you consider a dog with special health needs? ________________

Would you like to be notified of possible Bernese mixes available from shelters? __________

Will you allow a Rescue representative to visit your home? _________________

Will you agree to return the dog to the BMDCGS Rescue Program should some unforeseen circumstances prevent you from keeping the dog any longer? __________________
If you have owned dogs before, what did you enjoy most about dog ownership? ____________________________ _________________________________________________________________________________________________
If you have owned dogs before, what was difficult for you?_______________________________________________ _________________________________________________________________________________________________
If you have not owned a dog please answer the above with what you believe would be the most enjoyable and difficult aspects of dog ownership.
Please describe the characteristics of the ideal dog for you and your family. _______________________________ _________________________________________________________________________________________________ 

An adoption donation will be requested if a dog is placed with you.  This is necessary in order to continue our work.

We reserve the right to refuse any applicant

SIGNATURE: _______________________________________________ DATE: ________________

REFERENCES:   (preferably a Veterinarian you have frequented and dog related contact)

Name: ________________________________________ Phone # ______________________


Name: ________________________________________ Phone # ______________________

Please write any additional comments or thoughts on back or on additional paper.
RETURN TO:  BMDCGS Rescue – Becky Emrich PO Box 1039, Rochester, WA 98579
Phone # (206)321-3417

Rescue@bmdcgs.org
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