GROOMING DROP-OFF FORM
The groomers will be grooming your dog at the appointed time today.  Since they are not here, please take a few minutes to answer these questions for them.

Client’s Name: _____________________________

Dog’s Name:  _______________________________

Appointment Time:  _________________________

Contact Number:  ___________________________

Referred by:  _______________________________

Would you like a phone call when your pet is done?  ___________

What style or services would you like for your pet?

_______________________________________________________________________________________________________________________________________________________________________________________________.

Are there mats?  Mats usually cannot be easily brushed out.  Would you like them shaved or left? ______________
*I understand if the groomer cannot contact me to confirm instructions; they will groom my dog according to the description I provided above to the best of her abilities.

________________________________________________


Signature







Date
