Groom Request
PET’S NAME: ______________________________

breed: ___________________________

Date of groom: ___________________ requested time for pick up: _______________
**(there are no guaranteed time outs)

_____ Same as last groom

_____ short cut/shave what length _______

Special instructions:
____________________________________________________________________________________
____________________________________________________________________________________
Additional services
Special shampoos

Additional Services

_____ Oatmeal $5

_____ Nail file $10

_____ Medicated $5

_____ Tick Dip $12

_____ Whitening $5

_____ Deep Conditioner $5

_____ Hypoallergenic $5

_____ Teeth Brushing $10

_____ Flea Shampoo $8

_____ Toe Nail Polishing $10

_____ De-Shed Shampoo $5

Color: ____________________

Accidents: every effort will be taken to make sure your pet gets groomed as safely and carefully as possible. But, unfortunately
accidents DO happen. Dogs are licking, scratching, jumping, and overall wiggly creatures. Whereas dog grooming tools, by necessity,
are sharp instruments. If there is a severe mishap we will contact you immediately but will take the necessary measures to get your pet
the medical attention he/she requires. The Kennel Klub will not be responsible for any costs related to this.
Matted dog policy: dogs with matted coats will require extra attention. If the matting is minimal and the dog responds well we may
demat for an extra fee. However, if the matting is severe the least painful and stressful way to remove the mats is by shaving the dog.
There is a greater risk of nicking or scratching a matted doc during the grooming process. In addition, the skin may appear red, itchy
and irritated due to the lack of oxygen reaching in and under the mats. The Kennel Klub will not be held responsible for any injury
sustained while grooming a matted dog, including any after effects. This includes, but is not limited to swelling, redness, itchiness and
self-inflicted abrasions due to external rubbing.

Signature: _______________________ phone number: _____________________

Office Use:

□ Called & Answered

□ Called & Left Voicemail

□ No Voicemail

Time: ___________

Time: ___________

Time: ___________

