
OWNER INFORMATION

FIRST NAME LAST NAME

STREET ADDRESS

CITY PROVINCE POSTAL CODE

MOBILE PHONE HOME PHONE WORK PHONE

EMAIL ADDRESS

PREFERRED METHOD FOR APPOINTMENT REMINDERS, SENT THE DAY BEFORE (CIRCLE ONE)                     EMAIL              TEXT MESSAGE  

HOW DID YOU HEAR ABOUT US?

DO WE HAVE PERMISSION TO POST PHOTOS OF YOUR PET ON OUR SOCIAL MEDIA SITES?                                                                                                                                                                       
NO PERSONAL INFORMATION WILL BE SHARED, ONLY THE PHOTO AND PET NAME                                     YES                      NO

VETERINARIAN INFORMATION
BUSINESS NAME PHONE NUMBER

PET INFORMATION
PET NAME BREED

GENDER SPAYED/NEUTERED APPROX WEIGHT

BIRTHDATE COLOR/SPECIAL MARKINGS

ARE VACCINES CURRENT?

HEALTH HISTORY/SPECIAL NOTES
PLEASE LIST ANY KNOWN ALLERGIES, SKIN CONDITIONS, LUMPS/WARTS OR JOINT ISSUES, AS WELL AS ANY BEHAVIOURAL ISSUES WE SHOULD BE AWARE OF

PROFESSIONALLY GROOMED BEFORE?

MAY WE GIVE YOUR DOG TREATS?

SPECIAL GROOMING INSTRUCTIONS

By signing below, I agree that I have read and understand the policies and procedures agreement presented to me for the grooming and maintenance of my pet(s) and in consideration of the grooming 
services of My Dogs Paw Mobile Pet Salon, agree to hold harmless from damage, loss or claims arising from any known or unknown pre-existing conditions of my pet(s). The terms, special services or 
handling shall include, but are not limited to veterinarian services in the event I am not available. I authorize My Dogs Paw Mobile Pet Salon to act as my agent in the event emergency veterinarian 
services, care-taking, and/or transportation is necessary and I agree to pay all costs. Any/all damages, loss or claim shall include, but not be limited to death, injury or shock. Said pre-existing shall 
include, but not be limited to illness, previous injury, skin or coat conditions, medical conditions, advanced age or nervousness. I have read and accept this policy for the groom today and for any and all 
future grooming appointments.


__________________________________________                         __________________________________ 
Owner Signature	 	 	 	 	           Date

NEW CLIENT FORM


