G r o o m i n g      R e g i s t r a t i o n

Client Information
Date:    

Name:   

County Residence:   


Address:   
Apt:

City/State/Zip:   


Home Phone:  (
)   

Cell Phone:   


TELPHONE WHERE I CAN BE REACHED AT TODAY: (
) 


Pet Information

Pet’s Name:   

Sex:  

Birth Date:  


Breed:   

Color:   


Instructions Regarding Today’s Groom:
· If no instructions are given, pet will be given the neaten-up groom only!

· All Grooms and Baths Include Nail Trim, Express Anal Glands, Clean Ears, Shampoo & Brush Out
___ Keep Length the Same, Just Neaten Up Around edges

___ Regular Breed Clip (the normal groom for this breed). Hair Length to Leave on Legs: ___ Skirts: ___

___ Summer Clip or Shave (about ¼” all over)

___ Bath & Brush Out Only (unmated coats only, dematting and/or shaving is extra)

___ Teddy Bear Cut (about ½” ___ 1” ___ all over with round head and feet)

___ Puppy (8w-4months) Groom: neaten & trim face, feet & sanitary clip , no length taken off body

___ For Cats Only: Leave Coat on the Lower Legs (like boots) ___ or Shave Legs ___

___ Same as Last Time

· If a pet’s coat is found to be too matted to be brushed out/groomed properly:


___ Permission to shave if too matted to groom, no need to call first


___ Call owner first if too matted to groom

· If your pet has fleas or ticks upon arrival, he/she will receive an appropriate treatment at an additional cost.

Special Grooming Instructions:  


** If groomer notices any problem with your pet such as a skin or ear infection, the CT-AMC staff will be notified.  Please check one of the following:


___ Please have Dr. examine my pet concerning the problem.  I understand there will be an additional cost.


___ Please call me about any concerns before veterinary care is rendered.

Authorization – I am responsible for my pets behvior while in your care
I understand that all Grooming fees are due at the time services are rendered unless otherwise arranged.  Any account left unpaid is subject to an annual % rate of 18% (1.5% per month) and late fees plus a $3 billing fee.  I agree to pay for the reasonable costs of collection, attorney fees, and court costs in the event that collection efforts become necessary.  I agree that the venue of this action will be in the county where the hospital is located.  I hereby authroize Cross Timbers Animal Medical Center to provide emergency veterinary treatment if needed.

Signature of Client Responsible for Pet(s): 

Date: ___________
All Information Provided is STRICTLY Confidential






