
Grooming Form
South Beach Animal Hospital

1874 West Avenue
Miami Beach,FL 33139

(305) 534-8404
===============================================================================================================

Date:  ____/____/____ Case No:_________________
Owner's Name:__________________________ Pet's Name:____________________________
Street:________________________________ Breed:________________________________
City:_________________________________ Sex: _________________
Phone:________________________________ Age:_________________

Color:________________

Below are the instructions of how to groom <animal>.
(Circle all the appropriate)

1. Please cut hair the   same   as last groom.

2. Please leave hair longer than last groom. How much longer?  ________inches

3. Please cut Hair shorter than last groom. How Much Shorter? ________inches

4. I always want the same haircut for my pet. Please keep this form in my pet’s chart for all future 
grooms. Please do not present this form to me in future grooming visits. 

Special Instructions:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_________________________________________________________________

I understand if my pet's coat is too knotted to easily detangel, the hair cannot be left long.
Detangling is very stressful and painful for animals and South Beach Animal Hospital will not promote 
this procedure.

I understand that it is the Groomer’s professional discretion to decide if detangling can not be done 
without trauma. 

I request that if there are any problems in completing the groom as requested, a staff member from South 
Beach Animal Hospital contact me at: _______________
                                                                       Contact Tel. #

  Signature:______________________________          /        /       
                                         Date



   


