
 
 

PUPPY APPLICATION 
 
 

Name: ____________________________________________________________________________________ 
 
Phone: ___________________________________. Email: __________________________________________ 
 
Mailing Address:____________________________________________________________________________ 
 
Name of Spouse/Partner or Emergency Contact: __________________________________________________ 
 
Emergency Contact Phone: ___________________________________________________________________ 
 
 
When are you looking to add a new puppy to your family? __________________________________________ 
 
If all adults work outside the home, how many hours are you away from home and what are your plans for 
your puppy while at work?  
__________________________________________________________________________________________ 
 
Is everyone in the house in agreement about geGng a dog? 

O Yes 
O No 

 
Have you ever had a dog before?  If yes, what breeds, and where are they now? 

O Yes 
O No     ______________________________________________________ 

 
 
Do you own or rent your home?  If you rent, is there a weight restricKon for a dog? 

O Own 
O Rent     ______________________________________________________ 

 
 
Do you have children in your home? 

O Yes 
O No 

 
Does anyone in your home have allergies? 

O Yes 
O No 

 



 
PUPPY COMMITMENT 
 
Do you plan on obedience training?   

O Yes       
O No 

 
Have you ever trained a puppy? 

O Yes 
O No 

 
Where will your puppy be kept during the day (indoors, outdoors, crate, doggy daycare, etc.)? 
 
__________________________________________________________________________________________ 
 
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? 

O Yes 
O No 

 
Are you aware of grooming requirements of a Labradoodle? 

O Yes 
O No 

 
If you find yourself unable to care for your puppy at any Kme, do you agree to contact us so that we can assist 
in re-homing your dog? 

O Yes 
O No 

 
 
PUPPY PREFERENCE 
 
Gender Preference for Puppy:    Do you have a color preference? 

O Open to either male or female 
O Prefer male, but flexible    __________________________________________ 
O Prefer female, but flexible 
O Male only      Do you have a size preference? 
O Female only 

__________________________________________ 
 
Is there anything else you would like us to know about you and your family that would help us in matching a 
puppy to your family? 
 
________________________________________________________________________________________ 



 
How did you hear about Amazing Grace Labradoodles? 
 
________________________________________________________________________________________ 
 
 
Are you aware that the puppy deposit is NON-REFUNDABLE?  (But it is transferable to a future litter)? 

O Yes 
O No 

 
Are you aware that all puppies are sold as COMPANION PETS, and do not include breeding rights?  And that 
all dogs must be spayed/neutered by 10 months old? 

O Yes 
O No 

 
I agree that the person completing this application is at leat 18 years old. 

O I agree 
O I do not agree 

 
 
Please submit completed application to: 
AmazingGraceLabradoodles@gmail.com 
(864) 345-5525 

mailto:AmazingGraceLabradoodles@gmail.com

