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Owner’s Name: ____________________________________________________________________________Date: ___________________________

Pet’s Name: _________________________________ Breed: __________________________ Species: ________________ Color: ____________

Pick-Up Time: _______________________________ Leash: ___________________________Collar: _____________________________________

Cut Type/Special Instructions: ______________________________________________________________________________________________

Contact Number: _______________________________________ Doctor’s Appointment? __________________________________________

Please initial the following below:

· Is your pet being treated for any medical conditions at this time?  Yes ________ No ________

If yes, please explain: ___________________________________________________________________________________________________

· If the groomer notices a possible health problem with your pet (i.e. ear infection, skin condition, flea allergy), may we have permission to have a Doctor examine your pet?  Yes ________ No ________

· I understand that if my pet is matted it may require shaving. We will contact you first.  Yes ________ No ________

· If your pet has been sedated/anesthetized in the past, did they have any reactions to the 
            medications?  Yes ________ No ________

      If yes, please explain: ___________________________________________________________________________________________________

· I give Animal Medical West permission to sedate my pet if needed. I recognize and accept the risks involved 
      with sedation and will not hold the hospital responsible for complications that may occur 
      during sedation.   Yes ________ No ________
I give the Animal Medical West grooming staff permission to bathe and groom my animal as it has been described above. I realize that grooming requires the use of scissors and other cutting instruments and that such use may result in injury if the animal being groomed moves suddenly. I will not hold the Groomer or Animal Medical West responsible for any injuries that occur during grooming. I also understand that a cancellation fee of $25.00 may be added to my account for a no show. If any fleas or intestinal parasites are found on your pet while here, he/she will be treated for an additional charge. Grooming prices are dependent on animal size, temperament and coat condition. All fees are subject to change without notice. I have read the above information and understand the policies and information of Animal Medical West.

Client Signature: _________________________________________________________________________ Date: ____________________________

Animal Medical West Grooming Contract





( Bath & Blow-Dry  ( Bath & Basics  ( Hair Cut  ( Nails  ( Ears  ( Anal Glands  ( Dematt/15 min  ( Feet/Face Trim  





( Flea Bath  ( Furminator  ( Potty Trail Trim  ( Coat Shine Oil  ( Undercoat Removal/15 min  ( Medicated Dip





( Medicated Bath  ( Medicated Conditioner  ( Whitening Shampoo  ( Lanolin Conditioner  ( Avocado Treatment  





( Brush Teeth  ( Nail Polish  ( Capstar Flea Pill  ( Hair Bows  ( Bandana  ( Perfume/Cologne  ( Glamour Hair Dye





( Glitter Glamour-Large Print  ( Glitter Glamour-Small Print  






































