
 
Grooming Check-in Form 

 
Date_________________________________        Phone number_______________________ 

      Client Name__________________________        ____________________________________ 
Pet Name____________________________         Pickup time?_________________________  
Breed/Color__________________________        Call when ready for pickup?___________ 
 
Is your pet: 
Boarding?  Y  N 
Seeing the Doctor?  Y  N 
Getting Vaccinated?  Y  N 
 
Canine 
 
Breed standard?__________________________________________________ 
Same as before?___________________________________________________ 
Shave down?_____________________________________________________ 
Other?___________________________________________________________ 
 
Feline 
 
Same as before?___________________________________________________ 
Potty patch?______________________________________________________ 
Lion cut?_________________________________________________________ 
Shave down?______________________________________________________ 
Other?____________________________________________________________ 
 
 
 
 

*All quotes are an estimate, the actual cost may be higher or lower. 
 
*Canine Guests must have current:  Rabies, DHPP, Bordetella vaccines, Heartworm test (annual), Fecal test or 
deworming (bi-annual). 
Feline Guests must have current:  Rabies and FVCRP vaccines, Fecal test or deworming (bi-annual). 

 
 
Client Signature________________________________________________________ 
 

 


