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PUPPY APPLICATION FORM 
 
We appreciate your interest in Daisy Hill Labradoodles. This application will be used to better assist us in finding you the puppy that best 
matches your family�s personality and lifestyle.  Once approved, we ask that you send a $300.00 non-refundable deposit to reserve your place 
on a puppy reservation list.  We must receive this deposit within 10 days of application approval in order for us to place you on one of our 
reservation lists.  The deposit is applied towards your adoption fee.  In the event we are unable to find you a puppy in 12 months that meets 
your specific requirements, your deposit will be refunded. 

 
 
 
 
 

Daisy Hill
Labradoodles

 
NAME: ______________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
CITY: _______________________________STATE:_______________________ZIP:_______________ 
 
PHONE: __________________________CELL:__________________________ FAX: ______________ 
 
OCCUPATION/S: _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

DOG PREFERENCES
 

*To speed up the adoption process, it is helpful to be open to both genders and at least two colors. 
 
GENDER: MALE: _____________ FEMALE: ____________ EITHER: ____________ 
 
COLOR: APRICOT: __________  RED: ____________  CREAM: ______________ 
   

CHOCOLATE: _______________ BLACK: __________ SILVER: ______________ 
 
COAT:   HAIR COAT (WAVY/FLAT):________FLEECE (BORDERLINE):_______WOOL (CURLY) _________

 
 MINIMAL SHEDDING: _________  NON-SHEDDING:______________ 

 
SIZE:   MINIATURE (15�-17�) __________ MEDIUM (18�-21�) __________STANDARD (22�+):__________
 
IS THERE A SPECIFIC LITTER YOU ARE INTERESTED IN? ____________________________________ 
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FAMILY INFORMATION 
 

 
 
DOES ANYONE IN YOUR FAMILY SUFFER FROM ASTHMA OR ALLERGIES? 

 
Yes____No____ 
 
Explain___________________________________________________________________________ 
 
DO ALL FAMILY MEMBERS WANT A PUPPY? Yes_______ No________ 
 
HAS ANYONE IN YOUR FAMILY EVER OWNED A DOG BEFORE?    Yes______  No_______ 
 
IF YES, WHAT BREEDS, AND WHERE ARE THEY NOW 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 
HOW EXPERIENCED ARE YOU WITH DOGS? 
 
Very experienced_________  Moderately experienced__________ No experience__________ 
 
HAVE YOU EVER RE-HOMED A DOG OR ANY PET?      Yes_______ No_________ 
 
DO YOU HAVE CHILDREN? Yes_______ No________  
 
IF YES, HAVE THEY BEEN EXPOSED TO DOGS? Yes________  No________ 
 
DO YOU WORK OUTSIDE THE HOME?  Yes________ No_________ 
Explain_____________________________________________________________________________ 
 
WHAT IS YOUR LIFESTYLE LIKE?  Active______Semi-Active______Sedentary_____ 
Explain______________________________________________________________________________ 
____________________________________________________________________________________ 
 
DO YOU HAVE ANY OTHER PETS? Yes________ No_________ 
Explain_______________________________________________________________________________
_____________________________________________________________________________________ 
 
DO YOU RENT OR OWN YOUR HOME?  Own_______ Rent__________ 
 
DO YOU HAVE A FENCED YARD? Yes________  No__________ 
 
If yes, what size? _______________________________________________________________________
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PUPPY COMMITMENT
 

 
DO YOU PLAN ON OBEDIENCE TRAINING? Yes_______ No_________ 
 
WHERE WILL YOUR PUPPY BE KEPT DURING THE DAY? _____________________________ 
 
IF YOU WORK, WILL YOUR PUPPY BE LEFT ALONE ALL DAY?  Yes_________ No_________ 
EXPLAIN___________________________________________________________________________ 
 
WHERE WILL YOUR PUPPY SLEEP AT NIGHT? ______________________________________ 
 
ARE YOU AWARE OF THE TIME AND ENERGY NEEDED TO CARE FOR A YOUNG PUPPY, AND ARE 
YOU WILLING TO ACCEPT THE RESPONSIBILITY?   
 Yes_________  No__________ 
 
ARE YOU ABLE TO AFFORD THE COST OF CARE FOR YOUR PUPPY FOR HIS OR HER LIFETIME? 
 Yes________   No____________ 
 
IF FOR ANY REASON YOU ARE UNABLE TO CARE FOR YOUR DOG, DO YOU AGREE TO CONTACT 
US SO WE CAN ASSIST YOU IN RE-HOMING HIM/HER? 
 Yes_______   No____________ 
 
DO YOU AGREE TO PROVIDE YOUR DOG WITH NECESSARY VETERINARY CARE THROUGHOUT 
HIS/HER LIFETIME? Yes__________  No____________ 
 
IF YOU DECIDE THAT YOU NO LONGER ARE INTERESTED IN A PUPPY BEFORE ONE IS PLACED 
WITH YOU, DO YOU UNDERSTAND THAT YOUR DEPOSIT IS NON-REFUNDABLE? 
 Yes_________  No____________ 
 
 

REFERENCES 
 
VETERINARIAN NAME______________________________________PHONE__________________ 
 
MAY WE CONTACT THEM FOR A REFERENCE? Yes________  No_____________ 
 
TWO NON-FAMILY REFERENCES ARE REQUIRED: 
NAME_______________________________________________________PHONE__________________ 
 
NAME_______________________________________________________PHONE__________________ 
 

I HAVE ANSWERED ALL OF THE ABOVE QUESTIONS TRUTHFULLY.  I UNDERSTAND 
THAT IF ANY QUESTIONS WERE ANSWERED UNTRUTHFULLY, DAISY HILL 
LABRADOODLES HAS THE RIGHT TO REFUSE ME A PUPPY.   
 
SIGNATURE: ___________________________________________________________DATE___________
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