
WINE COUNTRY DOODLES  
Labradoodle Deposit and Application Form 

 
Deposits made PAYABLE TO:                                 Official Use: 
Annette Kaplan   Phone (707) 576-1972                      DateRcvd.____/____/____ 
1161 Halyard Drive Santa Rosa CA. 95401                 Deposit $ _______________________ 
winecountrydoodles@net10.net                                   Litter___________________________ 
www.winecountrydoodles.com                                    Puppy_Male__Female______________ 

  Puppy  Pet__Breeder__Guardianship__  
 

Please fill out this form completely and mail to above address  with non-refundable  deposit 
 
New Puppy Owner:_________________________________Spouse/Other_______________________________ 
 
Address: ______________________________________City___________________State_______Zip Code_____ 
 
Phone: ______________________________________ E-Mail:_________________________________________ 
 
Work: ____________________________________Mobile ____________________________________________ 
 
Please list all members of your household and ages of children:__________________________________  
_____________________________________________________________________________________ 
 
Why do you want a Labradoodle? _________________________________________________________ 
 
Does anyone in your home suffer from pet allergies? Explain: ___________________________________ 
 
Does your family have: Very Young Children?________(Ages)   Elderly____ Physically Impaired______ 
 
Are there any other pets in your home? ___________What kind?________________How many?_______ 
 
Have you ever had a dog before? __________ How long ago? ___________________________________ 
 
What kind and what happened to them?_____________________________________________________ 
 
Do you own or rent your home? ________ Do you live in an Apartment / Townhouse / House? Other? 
_____________________________________________________________________________________ 
 
Do you have a fenced yard? ________How do you plan to confine/protect your dog?_________________  

 
Do you plan to crate train?_______________________________________________________________ 
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Who is your Veterinarian?____________________________Phone#_____________________________ 
 

mailto:winecountrydoodles@net10.net
http://www.winecountrydoodles.com/


Where will your dog stay during the day? __________________________At night? _________________ 
 
What hours of the day is there somebody home? ______________________________________________ 
 

re you willing to provide the time and energy needed to care for a young puppy?___________________ A
 

ow do you plan to train your puppy?______________________________________________________ H
 

o you travel a lot?_________________________If yes, will you take the dog?_____________________ D
 

ill you need shipping?_________________________________________________________________ W
 

ill the cost of caring for this puppy fit into your budget? (puppy vaccinations, monthly heartworm and W
flea medication, annual exams and vaccines, obedience training, food, crate, bedding, toys, grooming 

roducts, etc.)_________________________________________________________________________ p
 
WINE COUNTRY DOODLES:  We assist in placing all puppies into their appropriate homes. 
 

re you committed to caring for this puppy for his/her lifetime? (Average lifespan is 12-15years) ______ A
 

hould you determine you are no longer able to care for your dog at any point in time, we request that a S
dog be returned to us.   Are you willing to agree to this? _______________________________________ 
 
Our breeding program and welfare of our pups are very important to us.  Feedback from you would be 
greatly appreciated. Photographs, information regarding growth, development, health, and temperament 

ill help us maintain our standard of breeding. Will you be willing to keep in touch at least once a year? w
___________________________________________________________________________________
 
Litter preference (list Dam and Sire):_______________________________________________________
 

referred Sex: Male_____ Female_____ Either_____ Will you accept other sex if preference is 

_  

 

_______ 

ce) 

xible_______________________ 

o

Are you interested in our Pet Quality Animals ____or  breeding program of Guardianship Home?______ 

P
unavailable?_______ 
 
Preferred size:        Miniature (15-30 pounds)________  Medium 30-45 pounds______________
 

olor: (Number in order of preferenC
Parti/Phantom________ Red_______ Chocolate/Brown________ Black_______ Cream______  

olden _______ Apricot________ Buff________ G
 
Preferred Coat:   Heavy Curl, Light Curly, Fleece/Wavy , Wool/Fleece  

st nd rd________________________ 1 _________________2 ___________________3
 
Will you accept slight shedding? Very Low_______Moderate______Fle
 

e request to receive a c py of your initial veterinarian visit within 72 hours of purchase sent via the W
mail.  Do you agree to 

is?____________________________________________________________________ 
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For Pet Quality Animals, we request written proof from your veterinarian that you have spayed your 
puppy no later than 6 m
 

onths from purchase.  Do you agree to this?_______________________________ 

or  our breeding program of Guardianship Home please fill out our Guardian Home Application.  Once 
 

And agree to all provisions. 
 

ne 

F
you have filled out the form, we will schedule a personal interview. You must reside within 45 miles of us

We offer microchip identification as a separate pre-paid cost. Do you want your puppy to have this do
prior to pick up? _______________________________________________________________________ 
 
Please list all other requests: _____________________________________________________________ 
 
GENERAL PRICES  We a

ll prior to leaving our home inclu
ccept cash, or Registered Postal Money Orders.  All puppies are paid in 

fu ding any microchip and shipping fees. 
 
Multi generation pups will be De-sexed (Unless sold for breeding purposes) and Micro-Chipped 

efore departure at 8-10 weeks old.  b
 

Parti / Phantoms, Red’s and Brown’s are priced differently. *
 
$1800-$2200- Multi Generation Medium Labradoodle Litter out of “Monroe” (F1B Labradoodle)/ 
Cody” (F1 Labradoodle): Colors Cream, Apricot Crème, Buff and Golden; Allergy Friendly; Low to No-“

shed Coats; Available Late April 2006 
 

1800-$2800- F1B2 Mini Labradoodle$  Litter out of “Noir” (AKC Poodle)/ “Red Devil “ Multi-
, Black, Cream, Apricot Crème, Buff 

 

 

Generation Labradoodle): Colors Phantom, Red, Chocolate/Brown
nd Golden; Allergy Friendly; Low to No-shed Coats; Available Late March 2006a

 
$1800-$2200 for Medium Multi Gen. Litter out of “Maya” (F1 Medium Labradoodle)/ “Cody” (F1 
smaller Medium Labradoodle): Colors: Black, Chocolate/Brown, Cream, Apricot, Buff and Golden; 

llergy Friendly; Low to No-Shed coats; Available May 2006A

 
 
DEPOSITS-  $350.00 Non-refundable deposit  
Your name will be placed on our waiting list and the order in which it appears, will be determined by
confirmation of your Deposit and signed Deposit & Applicati

 the 
on Form. 

Your deposit is only refundable if you are at the end of our waiting list and a puppy is not available to you 
from our current litter. Only in this case will you have the option of a refund OR we will transfer your 

eposit over to our next available litter. 
lease Note

d
P : If a puppy is available to you from the litter you chose and for any reason you do not want it, 

unds onlyyou will Not receive a refund of your deposit. Ref  apply if a puppy is not available. 
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ADOPTION DAY 
What we will provide you with:                            What to bring: 
 
1. PUPPY                                                                   1. Travel Carrier 

. Receipt of Sale                                                       2. Water/Bowl for extended travel 

. Health Guarantee                                                   3. Your final payment in CASH 

. Health Records 

. Basic Puppy Care Information Folder 
6. Small bag of food your pup is used to eating 
7. Application form to American Doodle Registry 

ber (If Applicable) 

2
3
4
5

8.Microchip ID Num
 

Dog Sales are required to pay 8.00% California Sales Tax. Final Payment in CASH is required at the time of 
n the dates specified 

 special circumstances will allow you to pick up your puppy within 7 days of the 1st 
picked up by then your puppy will be made available to another 

 interest of your puppy to start bonding with their new 
es.   

______, Agree to all statements on this Deposit & Application 
orm. 

 
Signed__________________________________________________________Date_________________________ 

puppy pick up / or 5 days prior to flight departure.   Puppy pick-up  is required to be o
for each litter. Only
original pick up date. If your puppy is not 
family or boarding fees will apply. It is in the best
families once they are separated from their littermat
 

I, __________________________________
F

 
 

 
Official Use Only :   Deposit Received      Y    N  
Dam____________________________________                Litter #______________________________________ 
 
Sire____________________________________      Puppy Name__________________________________ 
 
Wine Country Doodles Puppy Registration Number       _____________________________________________ 
 
American Doodle Registration Number                            _____________________________________________ 
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