THEé Groomin Profile Assigned Groomer:
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Your Neighborhood Pet Center www.pamperedpoochandpals.com

Pet's Name

Breed

Color

Sex

Owner's Name

Address

City, State, Zip

E-mail Address

Contact Number

Vet's Name

Vet's Contact Number

My pet has NOT been sprayed by a skunk in the last 6 months (please initial)______ We do NOT groom skunked dogs!
My pet is NOT in heat (please initial) We do NOT groom dogs in heat
Rabies Date Vaccinated: Expiration: (employee initials )

Pet Release Form: Your pet is important to us! We want to assure you that every effort will be taken to make
your pet's visit as pleasant as possible. Occasionally, grooming can expose a hidden medical problem or
aggravate a current one. This can occur during or after grooming. In the best interest of your pet, we request
permission to obtain immediate veterinary treatment at your expense should it become necessary.

Shave-down Authorization: After thorough examination of your pet's coat, we may determine that the only
humane thing to do is to shave your pet's coat. A matted coat on your pet can be extremely uncomfortable and
lead to serious health issues. A shave down of your pet may be the only recourse to allow the skin to receive the
necessary oxygen for a new healthy coat to grow. This is a short clipping to remove the matting and will result in
a temporary change in your pet's appearance. A shave-down requires a short blade to get between the skin and
fur, and can occasionally cause a nick or skin irritation. Where possible, we will work to de-mat and brush out
the coat, but only if we are confident it will not cause excessive discomfort.

I hereby grant permission to perform a shave-down if necessary and authorize The Pampered Pooch and Pals
employees to obtain emergency vet treatment for my pet at my expense should it become necessary. The
Pampered Pooch and Pals shall be held harmless for any and all medical problems resulting from a preexisting
condition or problems that may be uncovered or occur during the grooming process.

Printed Name:

Signature: Date:
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