Gold Coast Labradoodles

P.O. Box 161

Syosset, NY 11791
To begin the adoption process and have your name placed on our wait list for an expected litter please submit your application.  Wait list is developed in order of receipt of the application and a non-refundable deposit of $500.00 will be required once your application is approved.    
Please note, we do not ship our puppies.  You must be able to pick your puppy up in person.  
Name:   _____________________________________________________________________

Address:  ______________________________________________________________ _____

Phone:   _____________________________________________________________________  

Email:    _____________________________________________________________________   
How did you hear about us? 

When are you looking to add a puppy to your family?  

What made you decide to adopt an Australian Labradoodle? 

Do any of your family members suffer from dog related allergies? If so, how severe? 

How many children are living at home -- what are their ages? __________ 
How would you best describe your family’s activity level and how will a new puppy/dog fit into it?  

Will this be your first experience at raising a puppy? 

Do you currently have any pets? 

Do you own your own home? _____   If no, does your landlord allow dogs? 

Do you have a fenced yard? 

Is everyone in the family prepared to invest the time and commitment required to raise a puppy over the next year?

Are you willing to hire a trainer? 

If you work full-time what arrangements have you made for the puppy during those hours?
Are you aware an Australian Labradoodle requires grooming every 6-8 weeks? 
   What gender do you prefer  - Male / Female / I am flexible
What size do you prefer? Mini  or  Medium  

Do you have a color preference? Black   Chocolate/Café    Red   Apricot Cream  

Do you have a coat preference?    Curly      Wavy     Either   

Which best describes your lifestyle?  Quiet     Somewhat Active   Very Active 

Do you have any other preferences or information you would like me to know? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note:  Special requests are not guaranteed, but I do my best.  Something to consider; it is more important to find the best possible fit for your family.  The more flexible you are with gender, color and coat the easier it is to accomplish the goal of bringing home the best possible personality match who will be the puppy of your dreams!

I agree to have the puppy spay/neutered by his/her 6 month birthday.  I understand that in order to receive the pups pedigree proof of the spay/neuter must be submitted to Gold Coast Labradoodles.  If proof is no submitted in the time frame required, health guarantee is null and void and papers will not be provided by Gold Coast Labradoodles.                   

I certify that the information provided on this form is true and correct.  I am also financially and physically able to care for a new puppy.  I understand that proper food and veterinarian care can be costly and I am able to meet these requirements.

I understand visiting the puppies will not take place before they are between

 6-7 weeks of age.  Prior to the visit weekly updates and pictures will be posted on Gold Coast’s Facebook page and Instagram. 
I agree if the puppy is not picked up when the litter is ready to leave there will be an additional daily charge of $40.00.

By signing below, I acknowledge that I have completely read and understand both the application and the Health Warranty & Sales Contract.
Signature   ______________________   Date______________
