
"Paw"miere Mobile Pet Spa - New Client Form

Last Name: ______________________________________

First Name: ______________________________________

Home Phone: ____________________________________

Cell Phone: ______________________________________

Address: ________________________________________

City: ______________________ Zip code: _____________

Email Address: ___________________________________

************************************************

Pet Name: ______________________________________

Breed/Color: ____________________________________

Check: Male Female 

Check: Neutered Spayed N/A

DOB: _____________________  Age: ________________

Primary Veterinarian: _____________________________

Address: _______________________________________

City: ______________________ Zip code : ____________

Phone #: _______________________________________

***********************************************

Is your pet on a flea and tick preventive?  Check:     Yes        No

Does your pet have any health issues?  _______________

_______________________________________________

_______________________________________________

_______________________________________________

Specific haircut notes: _____________________________

_______________________________________________

_______________________________________________

________________________________________________

Please fill out this form and when completed send via email 
or text. With the form please include a copy of your pets 
rabies certificate.

Pawmieremobilepetspa@outlook.com
469-636-8152
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