

Last _________________  First ________        Home Phone:   _______________

Address:  

_____________________________         Alt. Phone:  _________________


_____________________________   
   Email:  _____________________


_____________________________


Breed: _____________________ Size: _______          M         F 

Name: ________________________ Color:  _____________  Birthdate: _______

Vet Name & Number:  _______________________________________________

Current Vaccinations:  Rabies




Bordetella





Distemper/Parvovirus

Any Medical Problems:  ______________________________________________

Has your pet nipped, snapped, or bit a Veterinarian, Groomer, or other?


       Y         N    If yes, please briefly explain  _____________________________
If necessary, would you mind if your dog was muzzled?        Y         N  

Signature authorizing your pet to be groomed:  _________________________
