PET GROOMING CONSENT &

RELEASE FORM

Client's Name ' Pet’s Name Today's Date

Address Breed Sex Age
Phone ) Vat

Email

Does your pet have any known medical issues?
Person(s) authorized to pick up my pet

How did you hear about ys?

Emergency contact name Is your pet taking any medications?
Emergency contact phone

1. What is your preferred method of contact for appointment reminders? (please check one)

—Phonecall _ Text message __ Email

2. Would you like to receive our free Y|P email newsletter? (please check one)_ Yes _ No

3. Occasionally we post photos of some of our favorite pets. Do we have your permission to post photos of your pet
d{; our website and/or social media pages? (please check one) __Yes __No

Please review our policies and then sign and date at the bottom:

Emergencies: /n the event of an emergency, | authorize this establishment to immediately seek professional veterinary attention for
my pet (at my expense). | understand thar all attempts will be made to contact me in the event of an emergency.

Health: / understand that grooming can be stressful to some pets and T will inform the groomer i my pet has any heart conditions or
any stress related issues prior to grooming. | also understand that it is frecessary to have my pet up to date on all vaccinations prior
to every grooming, :

I have read and understand the above policies
' Signature Date



