
Client’s Name  __________________________________________________________________________________________________________ 

Address  ________________________________________________________________________________________________________________ 

Phone  _____________________________________________  Email   ____________________________________________________________ 

Emergency Contact Name  ______________________________________________________________________________________________ 

Emergency Contact Phone ________________________________ 

Pet’s Name _______________________________________________  Breed  ______________________________________________________ 

DOB  _____________________________  Age  __________________  Weight  _______________________  Sex  ________________________ 

Vet  ______________________________________________________   Phone  _____________________________________________________ 

Medical Issues  ___________________________________________  Medications  _______________________________________________ 

___________________________________________________________    ___________________________________________________________ 

     BEHAVIOR: YOUR DOG WILL BE TURNED AWAY IF AGGRESSIVENESS IS SHOWN TOWARD THE GROOMER OR ESTABLISHMENT 

Please review our policies and then sign and date at the bottom: 

Emergencies: Although accidents are very rare, there is a risk when dealing with animals. Grooming equipment is sharp, 

and although I use extreme caution and care in all situations, possible problems could occur including cuts, nicks, 

scratches, quacking of nails, etc. In most cases this can happen when an animal is wiggling or moving around. Your pet’s 

safety and comfort is my number one priority. 

Pet Grooming Consent & Release Form 

What is your preferred method of contact when groom is completed/ready for pick up? (Please Check One) 

________  Phone Call ________ Text Message ________ Both 

Occasionally we post photos of some of our favorite pets. Do we have your permission to post photos of your pet on our 

website and/or social media pages? (Please Check One) 

________ Yes ________ No 



In the event of an emergency, I authorize this establishment to immediately seek professional veterinarian attention for my 

pet (at my expense). I understand that all attempts will be made to contact me in the event of an emergency. I will not hold 

this establishment responsible for any pre-existing health problems my pet might have. 

Coat Condition:  I understand that this establishment puts my pet’s comfort above all else. In the event that my pet’s coat 

is matted, I understand that the groomer may have to shave the matts out rather than perform a painful dematting 

procedure. I also understand that if my pet is severely matted, that there is an increased risk for clipper burn or cuts to 

occur. I understand that all attempts will be made to prevent this, however in many extreme matt conditions, it is 

unavoidable. I also understand that matted pets take additional time to groom so there will be an additional fee added on 

to the regular grooming price if my pet’s coat is matted. We also may TURN YOUR DOG AWAY and seek Veterinary Services. 

Flea/Tick:  I understand that if during the grooming process, it is discovered that my pet has any external parasites such as 

fleas and/or ticks, we reserve the right to refuse service. 

Health: I understand that grooming can be stressful to some pets and I will inform the groomer if my pet has any heart 

conditions or any stress related issues prior to grooming. I also understand that it is necessary to have my pet up to date 

on all vaccinations prior to every grooming. 

Satisfaction: Your satisfaction is very important. If you are unhappy for any reason with your groom, please contact me 

within 24 hours however please be aware that we do NOT offer Refunds, we only offer Regrooms or Adjustments to the 

Groom already performed. 

I have read and understand the above policies  _________________________________________________________________________ 

Signature Date 
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