
 
DAYBREAK STABLES, INC 

BOARDING APPLICATION FOR CEDARWOOD FARM 
 
It is our pleasure to provide an application for your horse to come live 
with us at Cedarwood Farm. It is likely our first “introduction” to your 
horse, and will help us get a feel for his or her personality and physical 
needs. 
 
We hope you have looked around our website, and encourage you to 
email us with any questions you have, or if you would like to arrange a 
visit before committing to board your horse. Entrusting your horse’s care 
to someone else can be a big decision for many people. If we can put 
you at ease about our facility or ourselves, we are happy to do so. 
 
Please answer all questions as completely and accurately as possible and 
return the application by mail to Daybreak Stables, Inc. 640 Cedarwood 
Ln. White Post, VA 22663 or email to daybreakstables@gmail.com along 
with a recent, dated photograph for us to keep of the horse listed on your 
application.  
 
Thank you, and we look forward to learning about you and your horse. 
 
 
 
Jim and Emily Day  
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APPLICANT INFORMATION 
 

Name: 
__________________________________________________________________
Last     First     Middle   
Street Address: _____________________________________________________ 
City: _______________________________ State:_______ Zip: ______________ 
Cell Phone:___________________________ 
Work Phone:__________________________ 
Other Phone:__________________________ 
Email:________________________________ 
Emergency Contact: _________________________________________________ 
__________________________________________________________________  
 
Are you the owner of the horse you intend to board? ______ 
If no, provide owner’s name, address, email, phone and relationship to you: 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
Please list one or more personal equine related references with contact information.  
__________________________________________________________________
__________________________________________________________________ 
 
HORSE INFORMATION  
Horse’s Name or Sire & Dam’s names:___________________________________ 
Gender: ________ Horse Age or Year of Birth:___________ Color: ___________ 
Height:_______ Breed: _______________________________________________  
Markings: __________________________________________________________ 
Brand, Tattoo # or Registry #: ________________________ 
Is the horse microchipped?_______ Microchip # ___________________________ 
Horse Body Condition Score (BCS): ________________  
Does the horse have shoes? ______ If yes, please indicate: Front____ Hind____  
How long have you owned the horse? _________________  
Where is the horse being kept currently? 
__________________________________________________________________ 
 
What are your plans for this horse? Check one: 
____Retirement ____Rehab/Break from training ___Boarding for VA Certification 
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What vaccinations has the horse received in the past 12 months? List date and 
type: 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
Date of last deworming __________________ Product used__________________ 
 
Date of last trim/shoeing: ___________________________ 
 
Date of last dental floating: __________________________ 
 
Please list any current or recurring health problem(s), including any known 
allergies your horse has that require(s) special attention: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
How has this (have these) problem(s) been managed in the past?  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Has your horse been seen by the vet/farrier/dentist in the last year for anything 
other than routine care? ______ If yes, please describe the issue and treatment: 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
Is your horse insured? ________ 
 
Please list the name and contact of your veterinarian: 
__________________________________________________________________ 
 
Does the horse have any behavioral issues (such as kicking or biting)? If so, please 
describe issue and under what circumstances: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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Does your horse exhibit any vices (such as cribbing, fence-walking, weaving, or 
digging)? If so, please describe vice and under what circumstances: 
__________________________________________________________________
__________________________________________________________________ 
 
If the horse has been boarded at another facility, please list facility name and 
contact information: _________________________________________________ 
__________________________________________________________________ 
 
Has the horse ever been turned out with other horses? ______________ 
 
If yes, is the horse dominant, neutral, or submissive with other horses? 
__________________________ 
 
I would like to board the horse at the service level indicated: 
__Small Group Turn Out  __Large Group Turn Out 
 
I would like to begin boarding the horse on ________________ (date/month/year) 
 
Please tell us anything else about your horse or yourself that you would like for us 
to take into consideration: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
I understand that the information provided in this application will not be released 
to any outside person or entities unless required by law. I further understand that 
this is not the Boarding Agreement, but an application to be reviewed by Daybreak 
Stables, Inc. In signing, I hereby attest that the information provided in this 
application is true and accurate to the best of my knowledge.  
 
Applicant Signature:_______________________________ 
 
Date: ___________________ 
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We appreciate your application and will let you know in a timely manner if we are 
able to accommodate your horse at Cedarwood Farm/Daybreak Stables.  
 
A few things to know: 
 
If we are able to provide a space for your horse in our retirement / boarding 
program, we ask you to submit a vet history, a current EIA/Coggins test dated 
within 12 months, verification of Tetanus and Rabies booster within 12 months, 
verification of Flu/Rhino vaccine within 90 days of arrival, and one month’s 
advance board. Any additional vaccinations you want your horse to have should be 
indicated, and the horse should be fully inoculated at least two weeks prior to 
arrival at Cedarwood Farm. Vaccines not included in the monthly fee will be billed 
to the owner separately. 
 
Monthly fees are to be paid in advance, by the 1st of each month. Services required 
or requested, other than those listed as included in the monthly fee, will be billed 
separately or by the service provider. Please read and fill out the Boarding 
Agreement carefully, as it contains the legal terms of the boarding contract and 
additional information we need to do our best for you and your horse. 
 
 
 
 
 
 


