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Divine Doodle

 Puppy Application Form

Name  

Address

City, State, ZIP 

__________________________________________________
__________________________________________________
__________________________________________________

______________________ ______________________ 
Daytime Phone # Evening Phone # 

______________________ ______________________ 
Other/Cell Phone # Email Address 

How did you hear of Divine Doodle? 

What Litter(s) are you interested in? 

___________________________ ___________________________ 
First Choice Litter Second Choice Litter 
We ask you to select two litters, in case we already have a realistic number of reservations on one. 

  Male   Female   No Preference Preferred Gender of Puppy 

Preferred Size of Labradoodle

(Petite, Mini, Medium, Standard) 

Please describe 
your ideal dog 
personality

_______________________________

What is your first & second 
choice of coat color 

____________________________________

www.DivineDoodle.com Wilsonville, Oregon
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Please tell us about the animals you share(d) your life with (names, breeds, etc.). 

Do the dogs in your household get along with other dogs/puppies? _________________ 

How many people reside in your household? _____ Adults  _____ Children 

  Yes    No 

If applicable, what are the ages of the children? 

Does everyone like puppies and dogs? 

Do you own or rent your home?   Own   Rent 

How long have you lived there? ____________________________________ 

Is your yard fenced?   Fencing    Invisible Fencing   Neither 

Do you work?  If so, how many hours will your puppy be alone during the day/night? 

Please provide your Veterinarian’s Name if you have one for your current 
or past pets, Address and Telephone Number. 

_______________________________________________________

What sort of lifestyle do you live? Active ____        Semi-Sedentary _____      Sedentary _____ 

Where will you leave your puppy 
when you leave your home? ___________________________________

May we contact them for a reference? Yes_____    No_____



THANK YOU FOR FILLING OUT OUR PUPPY APPLICATION! 
We hope to provide you with the puppy of your dreams… 

Please email pictures of yourself and your family, your pets (present and past if 
possible) and your home and yard to us at info@DivineDoodle.com 

________________________________________________________________________________________________
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Will you be able to commit to basic obedience training for your puppy?  Yes _______ No _______ Explain: 
_____________________________________________________________________________________

 Where will your puppy sleep at night? ______________________________________________________

Are you aware of the time and energy needed to care for a puppy, and you are willing and able to accept this 
responsibility? Yes _______ No _______

Will the cost of caring for your puppy fit comfortably into your budget? 
Yes _______ No _______ 

Are you committed to caring for your dog for his/her lifetime?  Yes _______ No _______

If you are unable to care for your dog at any point during his/her life, do you agree to contact us so that we may 
assist you in re-homing the dog?  Yes _______ No _______

Do you agree to provide your dog with all the necessary veterinary care to maintain your dog in good health? 
Yes _______ No _______

General Commitment 

I have answered all of the above questions truthfully. I understand that if any intentionally 
false statements have been given, Divine Doodles has the right to refuse to sell to me. 

Once this application has been approved, I understand that my reservation fee is non-
refundable and should I chose to find a puppy elsewhere, or due to circumstances outside 
of Divine Doodle's control. 

Signature __________________________________    Date _________________
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