
Grooming Visit

Owner’s Name _____________________ Phone # ____________________

Dog’s Name ____________________ Breed _____________ Weight _____

Grooming services desired:

___ Bath, Shampoo/Conditioner type______________________
Includes:
___ Facial
___ Nail trim
___ Ear Cleaning
___ Brushing
___ Fragrance

___ Haircut
Description of Style: ________________________________________
_________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

Any other special instructions ____________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________


