
        DOGGYLICIOUS





 


GROOMING CONSENT FORM





 


 OWNER’S NAME .........................................................................................................................................................


 


 ADDRESS  .......................................................................................................................................................................


 


  ..........................................................................................................................................................................................  


 


 TEL HOME ..................................................................TEL WORK ............................................................................


 


 


EMERGENCY NO. WHILST YOUR DOG IS IN MY CARE....................................................................................


 


YOUR VET’S NAME & NO...........................................................................................................................................


 


NAME OF DOG ...............................................................................................................................................................


 


BREED OF DOG .............................................................................................................................................................


 


AGE OF DOG ..................................................................................................................................................................


 


IS YOUR DOG ON ANY MEDICATION? ..................................................................................................................


 


ANY SKIN PROBLEMS? ...............................................................................................................................................


 


HAS YOUR DOG HAD ANY FITS? .............................................................................................................................


 


ANY OTHER MEDICAL INFORMATION? ..............................................................................................................


 


 


WHILST YOUR DOG IS IN MY CARE, EVERY EFFORT WILL BE MADE TO MAKE IT AN ENJOYABLE 


EXPERIENCE.


 


ALL SHAMPOO’S ARE HYPO-ALLERGENIC, AND NON-IRRITATING.


 


PLEASE NOTE: KNOTTED COATS MAY HAVE TO BE CLIPPED SHORT FOR THE DOGS COMFORT, AND TO PREVENT SKIN PROBLEMS OCCURING.


 


 


                        IF YOU DO NOT  HAVE A VET, OR IF I CANNOT GET IN TOUCH WITH YOUR VET,


                        IN AN EMERGENCY SITUATION- I WILL CONTACT MY OWN VET.


 


    I AGREE THAT IF I CANNOT BE CONTACTED IN CASE OF AN EMERGENCY A VET WILL BE CALLED.


 


    IF ANY INFORMATION CHANGES I WILL NOTIFY YOU ON MY NEXT VISIT.


 


 


SIGNATURE ......................................................................................................................................................................


 


 


 


 


 





                DOG GROOMING SERVICE








