
Breagha Australian Shepherds Questionnaire 
Maggie White 

BreaghaAussies@yahoo.com 
 

Name: ______________________________________________ 

Email Address: ______________________________________ 

Street Address: ______________________________________ 

City, State, Zip Code: _________________________________ 

Phone Number: _______________________________________ 

Have you ever owned an Australian Shepherd? ____________ 

What made you decide to add an Australian Shepherd to your family? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

___Do you prefer a male or female? ______________ 

Is there a reason for your preference? 

_____________________________________________________________________________

_____________________________________________________________________________

__ 

Please check the box next to all the colors you would consider. 

___Black Tri   ___Red Tri ___Blue Merle 

___Black Bi  ___Red Bi ___Red Merle 

Do you plan on participating in any of the following? 

___Family Pet ___Conformation 

___Obedience ___Herding 

___Agility ___Search & Rescue 

___Tracking ___Flyball 

___Breeding ___Other 

 

If you are not planning on breeding or showing, would you be willing to spay or neuter 

your Aussie? ______________________________________________________ 
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Do you currently have any dogs? If yes, please list them with age, sex, & spay neuter 

status. 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

 

If you do not currently have any dogs, what is your past experience with Aussies or other 

dogs? 

____________________________________________________________________________ 

 

Do you currently own any other non-canine animals? If yes, please list them. 

_____________________________________________________________________________

_ 

 

Do you have children? If yes, please list names & ages.  

_____________________________________________________________________________

_ 

 

What are your plans for housing your new family member?  

___Fenced yard ___Mostly inside 

___Mostly outside ___Goes to work with me 

___Other 

 

Where would your new puppy sleep? 

____ Inside – Please describe ____________________________________________ 

____ Outside – Please describe ___________________________________________ 

 

Reference #1 (neighbor): _____________________________________________________ 

Phone number: _______________________________________________________ 
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Reference #2 (friend or relative): _____________________________________________ 

Phone number: _______________________________________________________ 

Vet Clinic Reference: ________________________________________________________ 

Vet Clinic Phone Number: _____________________________________________ 
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