856-981-4800
hiddenspringslabradoodles@comcast.net

Puppy Applicatio
Name:________________________________________
Address:_______________________________________
City, State, Zip:__________________________________
Email Address:__________________________________
Cell Phone:_____________________________________
Home Phone:___________________________________
Work Phone:____________________________________
Desired Litter:____________________________________

To begin the adoption process for a puppy from Hidden Springs Labradoodles
please ll out, sign and return this form with a deposit of $500 which will be applied
towards the total purchase price of $3,500.00. This deposit is non-refundable for any
reason other than the event that a puppy cannot be provided to you. The balance of
$3,000.00 (not including sales tax) will be paid by the time the puppy is 4 weeks old. All
puppies are sold on an enforceable spay/neuter contract and expected that the
procedure must be done prior to 7 months of age with proof of surgery given to Hidden
Springs Labradoodles. Please make all checks out to : Hidden Springs Labradoodle
Please note: If you choose to pay by credit card, an additional fee of 3.5% will be
added to the price of the puppy. ($122.50
I con rm my intention to purchase an Australian Labradoodle puppy from Hidden
Springs Labradoodles for a ‘pet’ by payment of this deposit in the amount of $500.
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Signature_____________________________
Date________________________________

Personal Informatio
Do you have a yard? __Fenced yard __Unfenced __No yard ____Invisible
fenc
Do you rent or own your home?
_________________________________________
Do you live in an apartment____Town Home____ Single Family Home_____
How many children living at home? ___ Ages and names________________
_________________________________________________________
What is your age range? 20-30 ____ 31-49____ 50-65 ____ 66+___
What is your occupation?_________________________________
Does anyone living at home have allergies? ____What kind?_____________
Will this be your family’s rst dog?_______________________________
Have/Do you already own(ed) a Hidden Springs Labradoodle before _________
If so do you remember which litter they were from?__________________
Do you have a dog now?___If yes, what breeds and ages?______________
Do you have other pets?___What kinds?___________________________
Is there anyone in your home that does not want a puppy?______________
Will the puppy be a surprise or a gift?_____________________________
Current Vet name:___________________ None________
Vet address:________________________________________________
_________________________________________________________
Vet phone:____________ May we contact your vet for a reference?_____
Nearest Emergency After-Hours Vet:_____________________________
Are you aware of a doodle’s grooming needs?
_________________________

Preference
Please note that in Labradoodles gender plays little to no role in their
temperament. If you value the right temperament over gender & color, please try
to remain exible on everything else to ensure we can place the perfect
temperament in your family
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What sex would you prefer?_____________________________

Do you have any other preferences?_____________________________
List the qualities that appeal to you about the doodle type that you are
requesting: _______________________________________________________

Please note that while your preferences will most certainly be considered, the
litters conceived will dictate what is available. While we cannot guarantee that all
of your preferences will be available we will try to match as many as possible
with a puppy that we feel will also be a good t for your family

Responsibilitie
Have you ever raised a puppy?_____________
Are you prepared to invest the time and assume the responsibility required to
raise a puppy?_____________________________
Are you willing to commit to veterinary care for the life of your dog?
_____________________________________________
Will you crate train your puppy?_________________________
Will you commit to attending obedience training classes to properly train and
socialize your puppy?____Do you have a training facility identi ed?______
If yes, Name of Facility:______________________________________
Will your puppy be alone during the day?___If yes, how long?___
A dog should not be crated longer than 8 hours (puppies, quite a bit less), are
you committed to provided a break for your dog…i.e. dog walker/exerciser if you
nd this to be the case?____________
Do you understand that a puppy will need very frequent Potty breaks during the
day and even late at night?_______________
Do you commit to feed your dog a high quality dog food rather than grocery store
quality food?__________________
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Do you understand that if at any time you cannot keep your doodle, you are not
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Do you have a color preference?_________________________
Generally speaking, what kind of temperament are you looking for?
______________________________________________________

How did you hear about Hidden Springs? Google ad____
Google search____ Another breeder ____
Instagram____
Referral_____ Already Own a HSL_____________

Facebook____

I certify that the information provided on this form is true and correct. I am also
nancially and physically able to care for this animal. I understand that proper
food and veterinarian care can be costly and I am able to meet these
requirements
By signing below, I acknowledge that I have completely read this questionnaire,
and comprehend it fully

• Every puppy will be microchipped with a lifetime registratio
• Every puppy will be vaccinated and wormed at 6 weeks ol
• The sale of every puppy will also come with a spay/neuter contract. You
must have the puppy Spayed/Neutered by the age of 7 Months old and
provide Hidden Springs Labradoodles with proof from your Veterinarian
that the procedure has been complete.
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to release him/her to a Humane Society or an Animal Shelter?_____
Instead, please contact Hidden Springs Labradoodles for help with rehoming

We want to do everything in our power to ensure our puppies are as healthy as possible. To reach this
goal we will only breed our dogs once they have completed, and done well on, all their health
testing.
We will only breed our dogs if we are certain they are happy and healthy. We will gladly show you
your puppy’s parents’ health testing results. We welcome any and all comments or questions!
Our Warranty
Health is extremely important to us. We are sure your new family member will enter your family
with a wonderful temperament and a clean bill of health. We will be here for questions or comments
for the lifetime of your dog.Your new puppy comes with a two year warranty against any life
threatening genetic conditions.
Our dogs mean the world to us. We will gladly take any of our dogs back if at ANYTIME they need
a new home. We will always be here for our dogs and their new families.
Hidden Springs Labradoodle Health Warranty
1.

Breeder’s Responsibility:

2.

The Breeder guarantees the puppy is in good health at the time of delivery. The Buyer has
three days to take the puppy into a veterinarian for an examination. If the puppy is found to
be of poor health the Buyer has the option of returning the puppy to the Breeder for a full
refund or keeping the puppy and the Breeder will reimburse for all veterinary costs, up to
the purchase price, related to the per- existing condition.

3.

The Breeder provides a warranty for 2 years after the date of birth against any serious
genetic disorder that affects the dog’s quality of life. Should a serious genetic disorder be
discovered, the Breeder will offer a replacement puppy from the next available litter or
refund the original purchase price (breeders choice). Your puppy does not need to be
returned to us. All veterinary records must be supplied to the Breeder. In the case of HD the
Buyer must provide documentation from PennHIP or OFA. In the case of cataracts or PRA
the Buyer must provide documentation from a veterinary ophthalmologist.

4.

The Breeder reserves the right, at the Breeder’s expense, to have the dog checked by a
veterinarian of the Breeder’s choice before offering a replacement puppy or refund.

Buyer’s Responsibility:

 


 


The Buyer will take the dog to either group or private training classes by the time the dog is
ve months of age. We recommend that professional classes start within the rst week that
your new puppy joins your family and continue for the rst year of your dog’s life.
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The Buyer will take the dog to a veterinarian for an annual check-up and all preventative
treatment recommended by the veterinarian will be followed.
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The Buyer will provide the dog a caring and loving home
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Warranty

6.

The Buyer will not allow the dog to become overweight or allow repetitive, rigorous
exercise during the rst year of development.

7.

The Buyer will return the dog to the Breeder immediately if the Buyer can no longer look
after the dog at ANY point during the dog’s life.
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The Buyer will feed the dog only a premium quality dog food. Pet food sold in grocery
stores does not constitute a premium pet food and are often recalled.
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The Australian Labradoodle requires socialization outside the home during the rst month
that it is home. Socialization is key to your dog’s mental stability.
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