
344 Ruddiman Drive, Muskegon, MI 49445 w 231-719-0649

Goldendoodle Adoption Application
Pet ownership is a serious commitment. We want to ensure that each adoptive household is aware of the physical

and financial responsibilities of pet ownership. This questionnaire will assist us both in determining if your household 
is a good fit for one of our dogs and help us in selecting the best Doodle for you. Thank you for your interest!

Name 

Address 

Phone #’s  Day:     Evening:     Cell: 

Email Address: 

Residential Information  (Please check all those that apply)

Do you live in a:      s House      s Apartment/Condo      s Rural      s  Farm      s Own      s Rent

Years in Current Residence s 1-5 Years  s 2-5 Years  s 5-10 Years s  10+

If you rent, do you have written permission for a dog? If we feel it’s needed, who do we call:

Landlord:        Phone #’s  or 

Fencing s Yes     s No  Type:             Height:  

Dogyard Size:   Length:           Width:    Backyard Surface Type: 

Does a door open directly to the dogyard?     s Yes   s No   

Do you have a swimming pool?  s Yes   s No       Is there a safeguard for the dog? s Yes   s No

Family Information List all family members/frequent visitors to the home and their approx. age:

www.bearlakegoldendoodles.com

We specialize in 

breeding high quality 

F2B Golden Doodles.



2.  Why do you want a GOlden Doodle? 

3.  Does everyone in your family want a Doodle?  s Yes s No  If no, please explain _

4.  Is this your first Doodle?   s Yes      s No 

5.  Are you aware of grooming needs?  s Yes      s No 

6.   Anyone allergic to dogs?    s Yes      s No

7.   What do you know about the Doodle type you are requesting?

8.   Generally speaking, what kind of temperament/qualities are you looking for in a Doodle?

8.   Who will be the primary person responsible for the Doodle? 

Adoption Information_______________________________________________________________________________________________________________________________

1.   What sex do you prefer? __  s Male __  s Female __  s No Preference

2.   Would you consider the opposite sex if one is available? __  s Yes __  s  No

3.   What size do you prefer? _  s_ Small __  s Medium __ s Large __  s No Preference

4.   Who will your doodle need to get along with? (Check all those that apply)

 Other Animals: _ s Dogs         s Cats __    s Indoor Birds __   __    

          s Poultry       s Livestock  s Small Rodents 

 Children: __  s 0-5 years       s 6-12 years       s 13-18 years

 Adults: __   s Elderly  s Disabled

 Other (describe) _____________________________________________________________

5. Where will the Doodle stay during the day? __________________________________________________

6. Where will the Doodle stay at night? ________________________________________________________



7. How long will the Doodle be alone on an average day? _________________________________________

8. Where will your Doodle stay when no one is home? ___________________________________________

9. What activities will you share with your Doodle? (Check as many as are applicable)

 s Walking    s Hiking  s Swimming 

 s Agility Training   s Hunting  s Therapy 

 s Obedience Training  s Playing Fetch s Vegging Out

10.    What can I help you learn about Dog Care:

 s Crate Training_______________ s Feeding  s Grooming  

 s Pottying    s Other

11. If yours is currently a one-dog household, has your dog ever lived with another dog? __ s Yes     s No

12. If so, how long has your current dog been the only dog of the house? ___________________________

13. When will you be ready for your new dog? _________________________________________________

14. Current Veterinarian: ________________________________________________________________

Address: _____________________________________________________________

Phone numbers ________________________________________________________________

15. Nearest Emergency After-Hours Vet: ___________________________________________________

Address: _______________________________________________________

Phone numbers ________________________________________________________________

√Additional Information_

1. Have you ever adopted a doodle? __  s Yes     s No

2. Have you adopted companion animals from other shelters or rescue groups?         s Yes     s No

3. Do you understand that doodle will be required to be spayed/neutered, if not already? __ s Yes     s No

4. Do you understand that if at any time an adopter cannot keep the Doodle, you must notify 

Bear Lake Golden Doodles? __   s Yes     s No

5. Do you understand that at any time an adopter cannot keep the animal, you are not to release the doodle 

to a Humane Society or an Animal Shelter of any form?   s Yes     s No



5. Any other information you wish us to consider in placing a doodle with you?

______________________________________________________________________

______________________________________________________________________

 I certify that the information provided on this form is true and correct. I am also financially 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, comprehend it fully, 

know that applying does not ensure approval.

______________________________________________________________________

Applicant         Date___________

Copy for Kennel Records, Copy for Buyer Records©©   © ©2008 Bear Lake Golden Doodles
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