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Grooming Information Sheet
718-229-9247
info@waggersdogdaycare.com
Client Information:
Name: ______________________________________________ Home Phone: ______________________

Address: ____________________________________________ Work Phone: ______________________


    ____________________________________________ Cell Phone: _______________________

How Did you Hear About Us: _____________________________ Email: ___________________________
Pet’s Health Record:
Veterinarian Name: ____________________________ Phone Number: ____________________________
Date of Last Check-up: _________________________ Date of Last Fecal Exam: ____________________

Flea/Tick Preventative: _________________________ Any known allergies: ________________________
Vaccination Dates: Rabies____________ DHPPV____________ Parvo___________ Bordatella_________

Pet Information:
Name: ______________________ Breed: _________________ Birthday: ______________

Color: ______________________ Markings: _______________ Dog / Cat       Male / Female   

Micro chipped: _______________ Weight: _________________ Spayed / Neutered   

What commands does your pet know: □ Sit ⁭□ Give Paw ⁭□ Stay ⁭  □ Other: _____________________
Precautions (other animals, biting, men/women): ______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Where does your pet like/not like to be touched: ______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please note any problem areas on the skin (cut, recent immunization, sore, etc): _____________________

__________________________________________________________________________________________________________________________________________________________________________

Anything else we should know: ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



	Date:
	File Number:

	Phone Number:
	Pet Names:




Owner’s Name: _________________________________________ Phone: ______________________

Pet’s Name: ____________________________________________ Breed: ______________________
Waggers Dog Daycare, Inc. agrees to provide services in a reliable and trustworthy manner.  In consideration of these services and as an express condition thereof, client agrees to waive any and all claims against Waggers Dog Daycare, Inc. unless arising from gross negligence on the part of Waggers Dog Daycare, Inc.
Client represents dog as being in good health and free of any communicable diseases.

Client represents dog as non-aggressive.  Client agrees dog has not harmed another animal, person or thing and has not shown any aggressive behavior.  Client understands any harm caused by dog to any person, animal or property is the responsibility of the client.

Waggers Dog Daycare, Inc. does its best to be as careful as possible.  There may be times when a dog is slightly injured due to sudden movements.  Client understands and accepts these risks.

In the event of a more serious injury results, after all necessary attempts to reach client fails.  Client authorizes Waggers Dog Daycare, Inc to seek medical attention at the Vet.
In the event the dog shows aggressive behavior and Waggers Dog Daycare, Inc. can not finish the job for fear of injury; client agrees to remain responsible for all applicable charges whether work is completed or not.  If we can not begin work, we will return the dog to you with no charge.

This agreement will remain valid for all future services.

By signing below the client fully understands and agrees to the contents of this waiver and gives Waggers Dog Daycare, Inc. right to perform grooming duties as described by client:


 _______________________________________            

     _____________



     Client’s Signature



   

    Date

-------------------------------------------------------------------------------------------------------------------------------------------

Grooming Waiver





 ∙   718-229-9247   info@waggersdogdaycare.com








