MELORICH AUSTRALIAN LABRADODODL ES

-/

PUPPY APPLICATION FORM
Name:
Street:
City:
State: Zip:
Home Phone: Work Phone: Cell Phone:
Email:

The following questions will aid us in our research and help us to determined if a Labradoodle is the right
type of dog for you. If you have any additional information that may assist in choosing a puppy that will
compliment your family, please be sure to fill that information in the last field.

How, specifically, were you directed to our program?

What is the reason you think you would like a Labradoodle?

Do any members of your family suffer from allergies? Please explain.

Dose a member of your family have a special needs, wheel chair or walking frame?
Do you own or rent? If you rent, is the landlord agreeable to pets?

Will this be your first dog?

Do all the family members want this Melorich Labradoodle?

Do you have children? How many? Ages?



Who will be primary care giver?.

When would you like to have your Labradoodle?

What is your life style? Active, Some what active, or Sedentary.

Are you aware of the time, energy and expense a puppy requires?

Do you have the finances to house and care for a Labradoodle?

Do you now have or have you had dogs or cats?

What kind of dogs have you previously owned?

What were the reasons any pet has left the family?

Will you need to chain your dog? If so when? How Long? How often

Is your yard fully fenced? If not how do you plan to keep the dog safe?

If you work, will the puppy be home all day alone?

Will someone be able to feed and take him/her out during the day?
Is there someone at home during the day?
How many hours per day would you expect your puppy to be alone?

Will the dog be in a crate? How long?.

Where will the dog be at night?
what room? In the house or outside?

Will the dog be obedience trained?

Color preference? Chocolate, Black or Cream First Second

If first color preference is not available, second or third will be automatically given.

third



Male or Female?. Why?
(There is little, if any difference between sexes with Labradoodles this is an intentional virtue

we breed for. Ask us about this)

Do you have a Veterinarian?

Vet’s Business name:

Street

City: State: Zip
Phone

Website

email
May we contact your Veterinarian?

After puppy is received, will you take him to your vet for a physical within 3 days? (Requirement for

Melorich health warranty)

Would you prefer to have your puppy shipped to you? If yes, what is the closest major airport?

Where did you learn about Melorich and if from the web, specifically where? (This helps us
most effectively reach our clientele)

If for any reason you are unable to keep your Labradoodle, do you agree to return the Labradoodle to us
at your expense?

We will rehome the Labradoodle, any funds left over after all expenses will be returned to you.
A non refundable deposit is required at the time of application and may be made on credit card via the
application page of our website

Applicant’s Signature X

Melorich Labradoodles

24419 Duffield Road

Beachwood, Ohio 44122

216 292 6047 toll free fax 866 209 8398
Ohiolabradoodles.com



