
Date of Application: 

Name:  

Phone Number:  

Email:  

Address:  

OWN  OR  RENT  (Circle) 

If renting, do you have approval for a medium/large breed dog from your landlord? (Required 
prior to application approval):   YES  NO  

Landlords contact info (If applicable): 

 

Do you have a fenced in yard:  YES  NO  

What will be your primary source of exercise (please explain):  

 

 

 

In the space below, please list all current residents of the household and ages, including pets:  

Do you foresee any major life changes in the next five to ten years? Please explain.  

 

 

 

Who will be the primary caretaker(s):  

Describe you and your family’s personality:  

 

 

 

 



 

Have you owned a labrador before? Have you owned any other breeds before? What were 
they?  

Do you have established care with a primary veterinarian? If so please list:  

Do you plan on enrolling your puppy with insurance?  YES  NO    

Have you in the past, or do you plan on working with a professional trainer? Please explain 
below. 

                                                                                                                                                                                      

 

Do you plan on crate training/crating your puppy when you are not home?  YES   NO 

On average, how many hours will they be left alone? Explain:                                                                              

What type of food/diet do you plan on feeding?                   

Have you ever had to rehome a dog in the past? What were the circumstances?  

What will the primary role of the puppy be in your household? What are you looking for in a 
dog? Example: Companion/competitive sports/hunting etc.  

 

              
              



              
              
              
              
              
       

What sex/color puppy are you interested in? Are you willing to take second choice if your first 
choice is not available?  

 

 

 

Any other comments or things you may wish to add:  

 


