
Eyersdown Farm
Booking Form

Please save this completed form and email to eyersdown@mail.com

Contact tel during boarding

Boarding Date OUT

Breed Age Colour

Breed Age Colour

Breed Age Colour

Tel Insured?

Owner name 

Address 

Boarding Date IN 

1 Dog / Cat Name

2 Dog / Cat Name

3 Dog / Cat Name 

Vet Name

Special Requests

Own Food Provided 

Preferred Feeding Times 1. 2. 3.

Qty of food per meal 1. 2. 3.

Administer Medication? Details

Does your pet(s) have any allergies or phobias? If YES - Details below...

Has your pet(s) shown any aggression towards another animal or person? If YES - Details below...

Terms & Conditions

* I agree that my pet(s) are boarded at Eyersdown Farm at my own risk and that Eyersdown Farm are in no way responsible for any accident or illness that
may occur during my pet's stay.
* I also accept that, if necessary, the kennels will institute immediate veterinary treatment and that this account will be settled before the pet's release.
* All outstanding fees are to be paid on collection of my pet(s)
* I accept that if my pet(s) are not collected within 14 days of the agreed collection date (and that the kennels have not been informed of delay) then the
kennels have authorisation to sell or otherwise dispose of the animal(s)
* Our governing licencing authority, Fareham Borough Council, require your pet(s) hold the following vaccinations in order to board with us:
Dogs - *Parvovirus   *Distemper   *Hepatitis   *Leptaspirosis
Cats - *Feline Infectious Enteritis (Fie)  also called Panleukopenia   *Feline Calicvirus (FCV) a strain of common cold   *Feline Rhinotracheitis (FVR) or
Cat Flu

I have read and accept the Terms & Conditions above

Signed Date
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