
Please review our policies and then sign below.

Behavior: I understand that it is my responsibility to inform the groomer if my pet has had any history of aggressive 
behavior while being groomed or handled.  For the safety of my pet and the Doggy Spa LLC sta�, I understand that if 
my pet displays aggressive behavior the groomer will not be able to continue the appointment and I will need to pick 
up my pet immediately. 

Emergencies: In the event of an emergency, I authorize this establishment to immediately seek professional veterinar-
ian attention for my pet(s) at my own expense. I understand that all attempts will be made to contact me in the event 
of an emergency.

Coat Condition: I understand that the Doggy Spa LLC sta� cares about my pet’s comfort �rst. If my pet is matted the 
groomer may have to shave the matts out rather than perform a painful dematting procedure. I also understand that 
if my pet is severly matted, there is an increased risk for clipper burn or for cuts to occur. I understand that matted pets 
take additional time to groom so there will be an additional fee added on to the regular grooming price if my pet’s 
coat is matted. 

Health: I understand that grooming can be stressful for some pets and I will inform the groomer if my pet has any 
health conditions or stress-related issues prior to grooming. I understand that grooming involves sharp tools around 
sensitive areas and I will not hold Doggy Spa LLC responsible for any accidential injuries.   I also understand that it is 
necessary to have my pet up to date on all vaccinations prior to every grooming. 

Drop o�/Pick up Procedure: I understand that I must drop o� my pet between 9-11am and pick up by 5pm during the 
week and by 3pm on Saturdays unless I have discussed a di�erent time with the groomer before the appointment.

Owner’s signature ___________________________________________________  Date: _____________________

Owner ‘s Full Name:  _______________________________  Phone # ___________________

Email: _________________________________________  

Pet’s Name:  ____________________ Breed:  _________________  Weight: ______  Sex: ___    Age: ______ yr(s) 

Veterinarian / Clinic Name ___________________________  Phone # _______________________________

Please list any known current or past health issues ___________________________________

Has the pet been groomed professionally before? ______  When? _____________________

Has the pet shown any aggressive behavior while being groomed or handled? _______________________
_______________________________________________________________________________________________


