








Boarding Reservations & 

Cancellations Policy  
 

 

Our goal at All About Paws is to be able to accommodate all of our clients. We do 

however have a limited amount of kennels for boarding.  We have a waiting list to try to 

find every way possible to accommodate our clients with their boarding needs. 

Unfortunately, sometimes we have to turn our new & regular clients away due to being 

booked.  

 

We understand that sometimes circumstances beyond your control can happen, and 

you need to cancel an already scheduled boarding appointment. We are requiring a 48 

hour business notice of your cancellation. That is 48 hours prior to the scheduled drop 

off day. This will allow us time to accommodate someone else. 

 

In additions to cancellations, reservations need to be made for the precise time that is 

needed for your animal’s stay.  You are required to pay for the entire reservation you 

have scheduled with us. Unfortunately there will be no refunds for an early pickup due 

to the fact we could have accommodated another client in the kennel you have 

reserved. We are sorry for any inconvenience.    

 

In the event that the cancellation policy is not followed you will be responsible for paying 

for the first night of scheduled boarding for each animal scheduled. Here at All About 

Paws it is also our policy to pay for boarding at drop off. 

 

All About  Paws would like to say Thank You for understanding, and helping us in our 

continued goal to accommodate both you as our clients and our mutual four-legged 

friends.    

 

 

 

Client Signature ____________________________    Date_______________ 


	5b3e72b587ee521bb45f9767_daycare_boarding-application_form
	5b3e72c6b4dd4766fc0cefdc_guest-registration-info-sheet_form
	5b4f84143f2e380ac5a61bf2_Boarding Cancellation Policy (1)

	OWNER INFORMATION: 
	Name: 
	Address: 
	City: 
	Zip Code: 
	Home phone: 
	Cell: 
	Work: 
	Email Address: 
	Name_2: 
	Relation: 
	Home phone_2: 
	Cell_2: 
	Work_2: 
	Who besides yourself is authorized to pick up your dogs: 
	Name_3: 
	Name_4: 
	Phone_2: 
	Name_5: 
	Phone_3: 
	Name_6: 
	MALE: 
	FEMALE: 
	Weight: 
	ColorsMarkings: 
	Birth Date: 
	Veterinarian: 
	City_2: 
	Phone_4: 
	NO: 
	YES  if yes please list below: 
	Medication: 
	Directions: 
	Time: 
	Pet Name: 
	Owners Name: 
	Phone: 
	Age: 
	Breed: 
	Check Box1: Yes
	Check Box3: Yes
	Check Box2: Off
	Check Box5: Off
	Check Box7: Off
	Check Box6: Off
	Amount: 
	Times per day: 
	Afternoon: 
	Night: 
	Check Box4: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	o Heartworm Prevention  type: 
	o Heartworm Prevention  type_2: 
	o Flea  Tick Protection  type: 
	o Flea  Tick Protection  type_2: 
	Brand of Food: 
	Morning: 
	Indoor: 
	Outdoors: 
	Crate: 
	Own Bed: 
	Sofa: 
	Humans Bed: 
	Other100: 
	Is your pet housebroken or crate trained: 
	Yes1: 
	No1: 
	What is your pets typical daily routine 1: 
	What is your pets typical daily routine 2: 
	What is your pets typical daily routine 3: 
	What is your pets typical daily routine 4: 
	Yes2: 
	No2: 
	What did you and your pet like or not like about the experience 1: 
	What did you and your pet like or not like about the experience 2: 
	What did you and your pet like or not like about the experience 3: 
	With who: 
	How does your pet react when getting hisher nails clipped: 
	Is there any type of person breed size of dog shape sex etc that your animal: 
	doesnt like Please be specific 1: 
	doesnt like Please be specific 2: 
	Dog House: 
	FLoor: '
	Yes3: 
	No3: 
	Yes4: 
	No4: 
	No5: 
	Yes5: 
	Yes6: 
	No6: 
	Date: 
	Date_2: 


