


PUPPY INTEREST 

APPLICATION 

Please allow 24 to 48 
hours for application 
status and response. 
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Complete this electronic form by typing and clicking your answers. 

Save and submit on clarksvilledoodles.com

14. What is your preferred personality for your
doodle?

■ Assertive
■ Confident & reserved
■ Playful
■ Unsure
■ Help me find the right fit

15. Which dog breed do you desire?
■ Goldendoodle
■ Sheepadoodle
■ Bernedoodle/Bernese Mountain Doodle
■ Unsure
■ Help me find the right fit

16. Do you have any other pets?
■ Yes
■ No

17. If you have other pets, please describe
them below in the text box:

18. Are you familiar with the commitment to
grooming a doodle?

■ Yes
■ No

19. Are you ready to dedicate responsibilty to
a doodle long after it's no longer a puppy?

■ Yes
■ No

Zl Are you willing to continue the training 
process that will be started with a Clarksville 
Doodle? 

■ Yes
■ No

21. Would you be interested in the guardian
homes program?
■ Yes
■ No

22. Would you be interested in information
about Clarksville Doodles keeping your
puppy until 10, 12, or 1 4  weeks for
additional training? (Additional fee.)

■ Yes
■ No

Please indicate anything else you are looking 
for from your new doodle, things you want us 
to know, or questions below: 

2 


	Name: 
	Email: 
	Phone: 
	Date_af_date: 
	City and State: 
	I plan to have this dog for: 
	Color preferences: 
	fur preferences: 
	Other pets: 
	Anything else: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 21: Off
	Check Box 20: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off


