


If/when outdoors, how is it confined: _______________________________________________________________

When left in an enclosed area, does your dog: (check all that apply)
 bark excessively    bark at strangers/other dogs    pace    dig    escape    jump fence    behave well

Is dog house trained:   Yes     No          Has it ever broken house training:   Yes     No

Why: _______________________________________________________________________________________

How does your dog let you know it has to go out: _____________________________________________________

How often does it need to go out:__________________________________________________________________

When you’re not home, where is it kept: ____________________________________________________________

What level of crate training &/or being crated:________________________________________________________

Can your dog be left alone in house without causing damage:    Yes     No

How long is your dog left alone in the daytime:_________________ at night/shift work:_______________________

What ages of children has your dog been exposed to: __________________________________________________

Would you recommend this dog for children:    Yes     No   If no, why:_____________________________________

____________________________________________________________________________________________

If yes, what ages would you recommend & trust with your dog: __________________________________________

Has this dog ever bitten & broken skin?    Yes     No     When/why/circumstances: ____________________________

____________________________________________________________________________________________

Did the bite require stitches or medical attention:    Yes     No

Has this dog ever snapped or nipped at you or anyone else:    Yes     No     If yes, under what circumstances: _______

____________________________________________________________________________________________

Has your dog been around or lived with other dogs:    Yes     No     Reaction: ________________________________

____________________________________________________________________________________________

Has your dog been around or lived with cats:    Yes     No     Reaction: _____________________________________

____________________________________________________________________________________________

Has dog been exposed to birds?    Yes     No     Other: __________________________________________________

List words or commands the dog knows: ____________________________________________________________

____________________________________________________________________________________________

How does your dog behave on leash: _______________________________________________________________

What are its favorite toys:________________________________________________________________________

Games: ______________________________________________________________________________________

Tricks: ______________________________________________________________________________________

____________________________________________________________________________________________

What type of exercise or activity does your dog receive: ________________________________________________

____________________________________________________________________________________________

How often: ___________________________________________________________________________________

Page 2 of 3



Describe your dogs personality: (check all that apply)
 friendly   quiet   nervous   stubborn   noisy   affectionate   destructive   mouthy   sensitive
 alert   protective   intelligent   territorial   active   quick to learn   pushy   confident   shy
 playful   hyper   aggressive   moody   sneaky   gentle   rambunctious   clever

Is there anything this dog hates or is afraid of: ________________________________________________________

How does your dog react to strangers: ______________________________________________________________

How does your dog react to vehicle rides: ___________________________________________________________

Where does the dog ride in your vehicle:  back seat   front seat   kennel   back of truck   other __________

Any past behavior problems?     Yes     No    If yes, what actions were taken to try to control behavior: ____________

____________________________________________________________________________________________

Has this dog had any professional obedience or other training:    Yes     No     If yes, explain when/where: _________

____________________________________________________________________________________________

Any behavior concerns a new owner should be aware of (roams, whines, chews, barks): _______________________

____________________________________________________________________________________________

Where does it sleep at night:______________________________________________________________________

Brand of food fed: _____________________________________________________________________________ dry  or  canned

When fed:________________________________________________________________ Table food:    Yes     No

Types of treats:________________________________________________________________________________

Any dietary problems:    Yes     No     If yes, explain: __________________________________________________

____________________________________________________________________________________________

Has this dog ever had a litter of puppies:    Yes     No     If so, how many litters:______________________________

What else would you like a new owner to know about this dog: __________________________________________

____________________________________________________________________________________________

Would you like to know about the general outcome of this dog’s rehoming:    Yes    No

Would you like to make a voluntary donation to the NEMDA Rescue Program, for everyone’s efforts & dedication
to helping misplaced Entlebuchers:    Yes    No

If yes, please make your check out to NEMDA and send to:
NEMDA Rescue Chair
c/o Gina Thomas
P.O. Box 1377
Veneta, OR 97487
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