
  

  
 

Grooming  
Information    

 
 

 
Owner's Name:_________________________________________                                 
 
Address:______________________________________________ 
                                                                           
              ______________________________________________        
                                                                                  
Day Phone Number:_____________________________________ 
                                                      
Evening Phone Number:__________________________________ 
                                                
Cell Phone Number:______________________________________                               
 
E-Mail Address:__________________________________________ 
                                                              
Dog's Name:                                     Sex:____male ____female 
                      
Breed:                                    Approx weight:_____________________      
          
Dog's Age:                    Spayed/Neuter? _____yes _____no 
                     
Who else may pick up/drop off your dog? 
 
Name: __________________Phone Number:___________________                             
 
Vaccinations: **Photocopy of vaccination forms must be on file. 
 
Type of Grooming Required:__________________________________ 
 
________________________________________________________ 
 
Special Requests: _________________________________________ 
 
_______________________________________________________   
 
Date: __________       Signature: ____________________________ 


