 Hair of The Dog… A Pet Salon!

Pet Owner: _________________________ 		Pet(s) Name(s): ________________________
							_______________________________________
Address: _____________________________		Breed: ____________________________
    _____________________________		Color: _____________________________
							Age: __________
Phone: Cell ___________________________		Weight: ________
		Home _________________________	
								Status (circle below):
	Email: _______________________________		Intact or Altered (Spayed/Neutered)
Veterinarian: ____________________________ 

In case of an emergency is there anyone you would like us to contact if you cannot be reached? 
Name: ____________________ Phone: ____________________

 Does your pet have any of the following? (Circle all that apply)
       Diabetes      	Arthritis      Seizures      Skin Growths      Allergies      Blindness 
          Deafness 	      Sensitive Skin     Other____________________________________  

Do you currently use flea/tick control? Yes_____ No______ 
Whom, if anyone, may we thank for your referral? ______________________________
Would you like bows/feathers/bandanas/bow ties on your pet? 
(At no additional charge) Yes____ No____ 
Is your dog allowed to co-mingle with other dogs while here? Yes_______ No_______

I agree to hold harmless Hair of The Dog from any damages that may arise from any pre-existing condition that affects my pet, including, but not limited to advanced age, previous injury, or severe matting. In the event of an emergency, I hereby authorize Hair of The Dog and any of its agents to seek medical attention for my pet.
	 

Signature: ________________________________________________ Date: ____________________ 

