
Chicago Labradoodles 

Puppy Order Form 
Thank you for your interest in a Chicago Labradoodle. The 
purpose of this application is to ensure the best owner / puppy 
match. Please return the completed form via fax or email.  A 
non-refundable booking fee of $350.00 is required to confirm 
your order.  We will contact you to confirm receipt of your 
application after booking fee is received. 

Please mail a bank check (certified 
cashiers check or money order) to: 

 
Chicago Labradoodles 
520 Woodview Avenue 
Elk Grove, IL 60007 

 
 

Name:  ___________________________________ Address:  _________________________________________ 
City  ______________________________________________ State:_______________  Zip ________________ 
Phone:_____________________  Fax: ______________________  Email: ________________________________ 
 
Background 

 
1. Why do you want a Labradoodle?____________________________________________________________ 

____________________________________________________________________________________ 
 
2. Does any member of your household suffer from dog related allergies? YES / NO  How 

bad?_________________________________________________________________________________ 
 
3. Are there children in your household? If so, what ages?  __________________________________________ 
 
4. Have you owned dogs before, if so, what kind?__________________________________________________ 
 
5. Do you live in:  (a) House   (b) Townhouse  (c) Apartment/Condo  (d) Other _____________________________ 
 
6. Do you have a fenced yard?  If not, how do you plan to protect/confine your dog? 

____________________________________________________________________________________ 
 

7. Do you intend to crate train your dog? YES / NO   
 

Preferences 
 
Color: (Black, Chocolate, Cream, Apricot, Red) 1ST __________ 2nd __________ 3rd __________ 4th ______________ 
Size:  (Medium – 18-20” at shoulders, standards – 21-27” at shoulders) 1st _______________ 2nd _________________ 
Coat: (Wool, Fleece, Hair):  1st _____________________ 2nd ____________________ 3rd ____________________ 
Will you accept slight shedding? __________________ 
Sex: (M/F) Will you accept other sex if preference is unavailable?_________________________________________ 
 
Please sign below indicating your understanding booking fee is non-refundable. 
 
Sign:           Date: 
 
If there are not enough puppies to fulfill all requests we will contact you after the litter arrives, at which time you may 
decide to have your booking fee refunded or we will hold it and place you on a waiting list for the next litter. 
 
Phone: 847-593-6861 Fax: 847-593-6862 Email: shauna@chicagolabradoodles.com  www.chicagolabradoodles.com 

Official Use:   Date Recvd.:_____/_____/_____ 
Application Approved:  YES / NO 
Fees Paid:  YES / NO      $_______________ 
Puppy____________  Litter: _______________ 


