
DOG GROOMING 

DOG INFORMATION

information form

DOGGO NAME:

KNOWN HEALTH CONDITIONS/INJURIES:

TEMPERAMENT/QUIRKS: (TICK IF APPLICABLE)

MEDICATION:

WEIGHT: AGE: BREED:

GROOMED BEFORE? HOW OFTEN?____________________________

WHAT PARTS OF GROOMING DO THEY STRUGGLE WITH?_______________________ 

LIKES/ TOLERATES OTHER DOGGOS__________________________________

BIG KNOTS/ MATTING - WHERE?__________________________

Please acknowledge by signature below that you have read and accept the Client Agreement Form prior to booking

WE WILL LOVE AND PAMPER YOUR PUP AS MUCH AS YOU DO!

DESEXED:

ANXIOUS

SHY

SNAPPY

SENSITIVE

NEED A MUZZLE?

BARKY

*PLEASE SIGN MATTING FORM*

DATE:

OWNER INFORMATION
OWNERS NAME:

EMAIL:

PHONE:

FULL STREET ADDRESS:

EMERGENCY CONTACT
EMERGENCY PERSON'S NAME:

VETERINARIAN NAME:

PHONE:RELATIONSHIP:

SIGNATURE:GROOMING INSTRUCTIONS/ NOTES:

INSTAGRAM:




