Cool Labradoodles Puppy Adoption Application

Name:

Address:

State/Province:

Zip/Postal Code:

Cell Phone:
Evening Phone:

Email Address:

1. Does anyone in your family suffer from pet related asthma or allergies? Yes ___ No ___
2. What gender do you prefer?  Keep in mind that since the puppies will be desexed the behavior of the males and females are similar.

Male: ___  Female: ___ No preference: ___

3. List color preference: 1st:
2nd:

4. Will the puppy live with: 

Children: ___  Elderly: ___   Physically  Impaired: ___

Children’s ages: ______________________

5. Do you have other pets?  Please list type and ages: 

6. If you have other dogs are they spayed/neutered? Yes ___ No ___

7. Is your yard fenced? Yes ___ No ___  If  not, how do you plan to confine/protect your dog?

8. Have you ever raised a puppy before? Yes ___ No ___

9. Do you have a swimming pool or pond?  Yes ___ No ___

10. How will your puppy spend its day?

11. Why are you interested in a multigeneration labradoodle?
12. What is your lifestyle?

Sedentary:___  Some what Active: ___  Active: ___

13. When would you like to take delivery of your labradoodle?

14. Will you be picking up your new puppy in person? Yes ___ No ___
If no, we can ship your new puppy to you, at your expense.

Name of nearest major airport:

15. How did you hear about Cool Labradoodles?
16. Is there anything else you would like to add?
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