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 SEQ CHAPTER \h \r 1
Grooming Contract and Information

Pocket Pooch Hotel

Dog’s Name_____________ Owner’s Name ___________________

Street Address_______________________________________________

City/State___________________________________________________

Birth date__________ Age_____ Breed__________________ Sex___

Spayed/Neutered____ Any Medical Problems____________________

Please explain____________________________________________________________

_______________________________________________________________________

Does this dog require medications?___ What?__________________________________

Frequency__________________________ Dose?_______________________________

Is this dog a climber and/or jumper?_________________________________________

Commands the dog knows?_________________________________________________

Dog’s likes/dislikes________________________________________________________

Has this dog been groomed before?___________________________________________

Did he/she have to be muzzled/sedated?_______________________________________

Does he/she bite?_____________________ Do you brush/comb this dog?____________

VETERINARY INFORMATION

Clinic Name:______________________________ Phone Number:__________________

Clinic Address:____________________________ City___________________State:____

Rabies _______     Dhlpp _______    Bordatella _______      (Dates Given)

In the event that your dog should need medical treatment while in the care of Pocket Pooch Hotel, we will make every effort to contact you.  If you are not available, we will attempt to contact your veterinarian.  Should time permit and it is safe to do so, we will transport your dog to your Vet.  However, if this is an emergency, your dog may be taken to an Emergency Veterinary Hospital, or a Vet of Pocket Pooch’s choice.  All expenses incurred due to your dog’s accident or illness must be paid in full at the time of discharge from Pocket Pooch Hotel.  There will be a $20.00 trip charge per visit to the Vet.

I, ___________________ authorize Pocket Pooch Hotel and its representatives to obtain medical treatment in the event of an illness or accident for the following dog (name) _______________________ Breed__________________________________.

I give the attending Vet permission to start medical treatment.  In the event that medical expenses exceed $ _______, I request that a Pocket Pooch representative or the attending Vet contact me before any further treatment is done.  I agree to reimburse Pocket Pooch Hotel for any and all expenses incurred for the medical treatment of my dog.

SIGNATURE____________________________________ DATE _________________

LEAVE VERY SPECIFIC GROOMING INSTRUCTIONS AND A NUMBER WHERE YOU CAN BE REACHED.  NOTE:  A MATTED DOG IS AT MORE RISK OF RAZOR BURN AND NICKS AS THE MATS ARE OFTEN VERY CLOSE TO THE SKIN AND SKIN IS MORE SENSITIVE UNDER THE MATS.

Please initial showing that you have read this paragraph__________

Please note: Pocket Pooch Hotel reserves the right to refuse to groom said dog at any time if the dog presents a danger to himself or any Pocket Pooch representative.

Phone number:__________________________________

Instructions:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

