
Grooming 

 Owner Name: _____________________  Dog:_________________Date:  __________ 

● Does your dog require any special medical care?          yes  no 

● Please describe specific care needs: ______________________________________________
_______________________________________________________________________ 

    

---------------------------------------------------------------------------------------------------------------------- 
Is there anything that we should know about your fur baby that will help us provide him/her with the best 
grooming experience possible? ______________________________________________________ 
____________________________________________________________________________ 

Please list and describe any areas your dog does not like to be touched. ___________________________ 
_____________________________________________________________________ 

Cancellation Policy I understand that if I need to change or cancel my appointment, I must give at least a 24-hour notice If I do not give 
notice, or have missed two appointments, I agree to pay a cancellation fee and that future appointments will be prepaid at time of 
scheduling. ____________(initial) 

Owner’s Signature: ___________________________________  Date: _________________ 

Can your dog have treats while being groomed?     yes      no 

Has your dog been groomed before?   yes     no 

Has your dog ever been aggressive while being groomed?       yes       no 

I understand that if my dog becomes aggressive and not able to be handled safely while being groomed, the 

groomer will not be able to complete the groom and I will be called to pick up my dog. _______ (initial)

Occasionally, grooming can expose a hidden medical problem or aggravate a current one. This can occur 
during or after grooming. I understand that grooming can be stressful for some pets. I will inform Bing’s 
Boarding of any medical conditions, heart conditions or stress conditions that I am or may become aware of 
prior to any grooming appointment. _______ (initial)

If applicable:     

Senior Pet: I understand that senior dogs (age 7 or higher) may have a greater chance of injury. ____(initial)

 Matting:  If my dog is severely tangled and/or matted, it is a greater risk of injury, stress and trauma. All 
precautions will be taken. However, problems occasionally arise, during or after grooming, such as nicks, 
clipper irritation, and mental or physical stress. I understand the requested grooming service may not be 
able to be completed. ________(initial)  

---------------------------------------------------------------------------------------------------------------------- 
Medical Needs:                                No medical needs 
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