Katrina’s Labradoodles
Puppy Application

In order to reserve a spot on our waiting list, this application must accompanied by a deposit in the amount of $100.00.  Once your application is approved, the deposit becomes non-refundable.  If we have concerns and do not approve an application, the deposit is returned immediately.

Name: __________________________________________________________________
Street: _____________________________City: _________________ State: __________

Zip: _____________ Home Phone: (     ) _____-______  Work Phone: (    ) ____-______

Email Address: ____________________________  

1.
How did you learn about us?  _________________________________________

2.
Do you prefer a MALE or FEMALE or are you open to either gender?


__________________________________________________________________

3.
What colors do you prefer?  ___________________________________________

4.
Do all of you family members want a new puppy?   YES  or    NO
5.
Does anyone in your family have allergies?  If YES, what kind?


__________________________________________________________________

6.
Do you currently own a dog?  YES  or  NO,  Age: _____  Breed: _____________
7.
Do you have any other pets?  YES   or  NO, What types?: ___________________
8.
Does your home have a fenced yard?   YES  or   NO
9.
Do you currently RENT or  OWN your home?

10.
If you rent does you landlord allow dogs?  YES   or   NO
11.
Where will the puppy be kept during the day? ____________________________

12.
If you work, will the puppy be alone all day?  YES  or  NO
13.
If yes, will he/she be taken out for a mid-day break and play time?  YES  or  NO
14. 
Where will the puppy sleep at night? ____________________________________

15.
Are you aware of the time and energy needed to care for a young puppy and willing to accept that responsibility?  YES  or  NO

16.
Will the cost of caring for this puppy fit comfortably in your budget? 

(vaccinations, monthly heartworm medication, crate, bedding, food, toys, 

grooming, etc.)?  YES   or    NO
17.
Are you committed to caring for this dog for his/her lifetime?   YES  or  NO
18.
Are you planning to take this puppy to obedience classes or have you trained a 

dog for basic obedience before?  YES   or   NO

19.
What is the name of the veterinarian or clinic you will be using for the puppy?


Name: ________________________________  Phone: (      ) _____-________

20.
Have you used this vet before?  YES  or   NO
21.
If yes, may we contact them for a reference?  YES  or  NO
22.
We request that a dog be returned to us, at any point in time, should you 

determine you are no longer able to care for the dog.  Are you willing to agree to 

this?  YES  or   NO

References:  Please provide 2 names and numbers, do not use relatives.

Name: _________________________________  Phone: (         ) ________-_________

Name: _________________________________  Phone: (         ) ________-_________

I certify that I have answered all of the above questions honestly and I am aware that any false statements will disqualify me from purchasing a puppy.

Signature: ___________________________________  Date: ____________________

Katrina’s Labradoodles

 Staten Island, NY 10310 U.S.A.
(347)242-9593 or email: tweety319@aol.com
