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Please Mail to: 
198 Rosa Lane 

Simpsonville, SC 29681 

Or Scan/Email to: 
puppies@crossfielddoodlesdownsouth.com 

Flynn Guardian Home Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 
We live approximately ______ miles from 198 Rosa Lane, Simpsonville SC 29681 
 
Other pets in home?  Please list: ____________________________________________________________________ 
 
Children?  Please list ages: _________________________________________________________________________ 

Personal 
Who will be at home with your Guardian during the day?   
 
 
 
We will provide a 24 hour notice once we know we will need Flynn to come for breeding.  How are you prepared to 
make sure he can be here when we need him? 
 
 
 
Do you understand that Flynn cannot board with us during breeding time and are you prepared to either stay during the 
breeding or pick him up once breeding is complete time (breedings take approximately 30 minutes to an hour)? ______ 
 
Approximately how many hours a day will your Guardian be at home alone? 
 
 
Do you have a fenced backyard?  If no, please explain how you will walk your Guardian. 
 
 
Why are you interested in our Guardian Program?  
 
 
 
Approximate Date you are ready to become a Guardian :  

 
 
 
 



2 

Are you a willing to transport your Guardian 
to/from our address for breedings (3-5x 
during breeding week)? 

YES 
 

NO 
 

Are you a willing to transport your Guardian 
to/from our Simpsonville Vet for appointments 

pertaining to fertility/breeding/pregnancy? 
YES 

 
NO 

 

Have you ever owned a dog? 
YES 

 
NO 

 

If yes, please 
tell us when 

and about your 
experience?  

 
 
 
 
 
What about Doodles makes you interested in the breed?  Temperament, Color, Size, Shedding?  Please elaborate.   
 
 
 
 
 

Has any pet ever died while in your care? 
YES 

 
NO 

 If yes, please explain.______________________________    
 
 
 
 
 

References 

Please list two references (1) Veterinary & (1) Friend/Professional 

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Just for fun 
Please tell us why the description of Flynn appeals to you?  Why do you think you are a good fit for her? 
 
 
 
 
 
 

Call-back Schedule 
 
We schedule call-backs to clients during these times.  Please select up to 3 available times we may call you back.  We 
will email you after we have received your application and schedule you for a call-back time according to our availability 
and your selection. 

Monday, 9:00 to 11:00 am   Tuesday, 2:00 to 4:00 pm    Tuesday, 7:00 to 8:00 pm 

Wednesday, 10:00 to 1 1:30 am Thursday, 9:00 to 11:00 am Thursday, 7:00 to 8:00 pm 

Saturday, 2:00 to 4:00 pm 
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Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to guardianship, I understand that false or misleading information in my application or 
interview may result in my release as a Crossfield Doodles Down South Guardian. 

Signature:  Date:  

 


