Aspen Grove Puppy Application
Name ________________________Street ________________________ City_________

State_____ Zip_________ Home Phone _______________Work Phone______________

E-mail__________________________Occupations______________________________

1) Does anybody in your family have dog allergies? Yes No  

2) Do all of your family members want a new puppy? Yes no
3) Do you have children? Yes No Ages:____________________________________

4) Do you currently have a dog? Yes No Breed: ___________________Age:______

5) Do you have any other pets?  Yes No What? _____________________________

6) Is this your family’s first dog? Yes No

7) Do you have a fenced yard? Yes No

8) Where will your puppy sleep at night? __________________________________
9) Where will the puppy be kept during the day? ____________________________

10) Will the puppy be alone all day? _______________________________________
11) If yes, will the puppy get let out in the middle of the day? Yes No

12) Do you own or rent? House, condo, Apartment, Other? ____________________

13) Do you live in the rural, suburban, or urban area? _________________________

14) Are you aware of and willing to take on the time, energy, and responsibility, of a new puppy? Yes No

15) Will the expenses of this new puppy fit into your budget comfortably? Yes No
16) Are you committed to taking care of this puppy for the remainder of his or her life? (The average life span is 15 years.) Yes No

17) What is the name of the veterinarian or clinic you will be using?

Name: _________________________Phone:​​​​​​​​​​​​​​​​​​​​​​​_____________________________

18) Have you used them before? Yes No

19) If yes, may we contact them for reference? Yes No

20) Do you prefer male or female? Are you open to either gender? Yes No

21) What colors do you prefer? ___________________________________________
22) What coat type do you prefer? ________________________________________

23) How active are you? ________________________________________________

24) What training do you plan to do? ______________________________________

25) Please list two non-family references:

Name: _____________________________Phone_________________________

Name: _____________________________Phone_________________________

26) We request that the dog be returned to us, if you find yourself not able to care for the dog. Will you agree to this? Yes No

27) Do you plan to pick up your puppy or have him/her shipped? ________________

28) How did you hear about us? __________________________________________

I have answered all of the above questions truthfully.      

Signature: _______________________________Date:_____________________

       Thank You

 Aspen Grove Labradoodles

 1414 E. 64th Ct.
 Spokane, WA 99223 USA

