Grooming Check in Sheet

Last Name: ________________ First Name: __________________

Pet Name: _________________ Breed: ______________________

Arrival Time___:___      Estimated Pick up ___:___

Phone # we can reach you at today___________________________

Bath and Brush /  Haircut  /  Bath Brush and Tidy

Instructions to the groomer: ________________________________________________________________________________________________________________________________

Weight ________

Is your pet scheduled for veterinary procedures    Yes  /   No

Check the Medical Services/ Procedures we should provide your pet today?

Physical Exam____ Vaccinations_____ Worm check _____(brought sample) 

De-worm _____ Heartworm Test_____ Dental Procedure_____ X-ray_____ 

Blood Test_____  Combo Test _____ Pre-Surgical Lab test_____ 

Surgery (type)_____________________

Other____________________________________________________________

Your Payment Method Today________________

We will gladly prepare a written estimate if you desire (please ask the receptionist).  Unless prior arrangements have been made.  ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. We accept Cash, Check, Master Card, Visa, Discover, American Express, or Care Credit.  There will be a $25.00 service charge for any check returned unpaid.  Accounts after 30 days are subject to a 21% APR or $5.00 monthly billing fee, whichever is greater.  By signing below I accept these billing terms.
Your Signature ______________________________Date_________________

(This gives us permission to follow your instructions.  Please note that there may be circumstances where the service(s) cannot be performed.  If so, you will be informed.)

