Grooming Drop Off Form

Animal Name: Date:

Thank you for choosing us to groom your pet. We want you to be happy with the groom. Please choose
from the following options concerning the details of the groom. Be as specific as possible.

DOGS

____ Groom the same as last time. Exceptions:

___ Length of hair wanted? ( #3 = 3 3 inches; #4 = 3/8 inch; #5 = % inch; #7= 1/8 inch)__

____ Typical groom for breed.

___ Simple trim to tidy up all over.

____ Specific poodle pattern?

CATS

_____Same groom as before?
_____Bath and brush out

___ Lion shave,

__ Complete shave

____ Groom only - NO BATH
___ Shave belly and rear only
_ Just shave out matts, no bath

Additional Services (check those services you authorize)

Flush ears if needed

Brush teeth

Shave if pet is too matted to groom otherwise.
Undercoat de-shedding service

Use of a medicated shampoo if needed
(An additional charge will apply to all of the above. Please call for prices)

Note: If fleas are found on your pet, we will administer Capstar, an oral medication, at an additional
charge. It will kill all fleas present. We do this in the best interest of your pet as well as others in the
hospital.

Please note that additional charges may be applied due to coat condition (e.g. matted).

We recommend that you have your dog groomed every 6 to 8 weeks, would you like for us to make your
next appointment today? YES NO

Please leave a name and number where someone may be reached to make decisions if the groomer has
additional questions or information about your pet.

Thank You.

Signature

Phone#

Your pet will be ready for pick-up no later than 4:30 pm.

Please call me when my pet is ready to go home.
Called: Left message

&

Parkway Animal Hospital



