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g & 660 If your dog is in need of a groom
Pt we have an A-P-P for that!
% Anne C. Johnson, Owner

)13
Selft-Wash Intake Form

Please complete the information below so that we can get to know your pup, and your preferences.
Name(s):
Street Address

City State Zip
Cell Phone Other Phone

Email

Pup’s Name

Breed

Birthdate/Age
A Male Neutered dYes QNo
d Female  Spayed QYes U No

Veterinarian/Clinic Name Phone

Is your pup on a monthly flea preventative? dYes W No  Any skin/food allergies? dYes W No

While your dog is visiting Anne’s Pretty Pups: Are dog treats allowed? QYes O No

How did you hear about us?
A-P-P loves sharing photos of your pretty pup via social media. Please let us know if you DO NOT
want your Pup’s photo shared. Q Yes 1 No

Rules:

e Dogs must be on a 6-foot or shorter leash or in a carrier at all times and under the control of a person
16 years and older.

e All dog owners are responsible for the actions of their dog.

e Pets and children are NOT to be left unattended at any time.

e Always assume the floors are wet and slippery.

e Pets must be up to date on all Rabies, Distemper/Parvo and Bordatella. Proof of vaccine is required.

e Puppies need to be 14-16 weeks old and have at least two rounds of Distemper/Parvo, one Rabies and at
least one Bordetella.

e Disruptive and/or aggressive dogs may be asked to leave, at management’s discretion.
Muzzles are available for loan at no charge.

¢ Notify staff immediately of accidents or spills so we can get it cleaned up ASAP.

e | ast wash is 30 minutes before closing time.

¢ You agree to treat our professional equipment as if it were your own.

Anne’s Pretty Pups users are using the facilities at their own risk, and agree to waive all liability against Anne’s Pretty Pups,
LLC and its owners and employees for any injuries to you, your pet(s), or any persons accompanying you, damages, and
lost items. We reserve the right to refuse service to anyone.

Signature: Date:




