QS‘P& OF 04 Owners: Tom & Nita Mawyer
Q N %. Break of Dawn Farm and Kennels, LLC

5803 Charles City Road Fax: 804-795-5983

Henrico, Virginia 23231 Email: breakofdawnfarmandkennel@gmail.com
KENNELS Website: www.breakofdawnkennel.com

Phone: 804-795-5933

We accept cash or check. We do not accept Credit Card payments.

BOARDING RESERVATION REQUEST FORM

Owner’s name:

Phone number:

Email:

Dog(s) name(s) and

Breed/Type of Dog:
Date in: Date out:
Time: Time:

Services/Needs:

[ ] Grooming (please specify) [ ] Intact Male and/or Female
[ ] Bath/Nails [ ] Bathonly [ ] Nailsonly [ ] Fence Climber/Hard to Handle

|:| Medication administration |:| Hand walking

D Other (Please list below, Use additional sheets as D Private Yard (must be reserved in advance)
necessary):

In order for us to do our job well - make ALL instructions clear and concise!

We will review this list, your boarding agreement, shot record, feeding and grooming
instructions, etc. prior to your arrival and again with you when you drop off your pet.
(This is done when sending kids to camp, this is NO different)

Note: By filling out this form you are only requesting a reservation.
This is not a confirmation.
We will be in touch via email or phone to confirm your reservation.

Be sure to fill out or provide the following information via fax: 804-795-5983 or email:
breakofdawnfarmandkennel@gmail.com.

|:| Boarding Agreement |:| List and label ALL items that you bring
|:| Shot Record from your Veterinarian to the kennel with your pet
|:| List of Medications/dosage/etc. |:| Provide clear feeding instructions

SUBMIT



http://www.breakofdawnkennel.com/
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