
Please complete and submit this form to the address listed below 

ARMADA PWD’S 
Site 19, Box 18, RR2 
Sundre, Alberta 
T0M 1X0 
armada@shaw.ca 

Name:
Address:

Phone: 
Email: 

1. 
PLEASE HELP US TO KNOW YOU AND YOUR FAMILY, SO WE CAN PLACE THE BEST-
SUITED PUPPY IN YOUR HOME. 

1. Why do you feel the Portuguese Water Dog is a good choice for your family?

2. What one thing most attracted you to the PWD?

3. In your research, what have you come to know about the PWD?

4. Have you ever seen a PWD before, if so where and when?

5. Why do you think the PWD breed is best suited for you and your family?

Instruction:  Tab between  form fields to fill the form.  Save and you can 
continue to fill out at your leisure.  When complete, save with a 
different name and email the completed form to armada@shaw.ca 

ARMADA’S OWNER SCREENING QUESTIONNAIRE 



6. What is the makeup of your family or household?  Please include ages of children?

7. Tell us about your home, and the facilities you have to care for a dog.

8. Where is the dog when you are at work?  What type of hours are you away from
the house on a normal workday?

9. What are your feelings towards crate training?

10. What recent/past experience have you had with dogs?  Have you ever taken a dog to
obedience training?

11. What if any dog activities do you plan on doing?



12. What type of activities does you or your family enjoy doing?

13. Do you plan on taking your puppy to any classes?

14. How would you deal with your puppy chewing, crying at night, and housebreaking?

15. Do you have a preference to sex, colour and coat type, please explain why?

16. How did you find Armada’s Portuguese Water Dogs?

17. Please include pictures of your family and your home.

Thank you for taking the time to fill out our questionnaire. 
Please ensure all questions have been answered before mailing. 
Lana Stewart 
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