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Grooming Check-in Sheet

Today’s Date:_______________
Owner’s Name:__________________________________

Address:_______________________________ City:___________ State:_________ Zip code:​​​​​__________

Home Phone:________________ Work Phone:________________  Cell Phone:___________________ 
Email ______________________________________________
Pet’s Information

Name:_________________ Date of Birth:_________________ Breed:________________  Sex:________
Dog:____ Cat:______       Color:_________________________
Veterinarian:______________________________ Last Date of Vaccines:_____________________

Any Health Problems: _______________________________________________________________

Special Request:

	Special Shampoo
	
	Burns Easy
	

	No Perfume
	
	Dry Low Heat
	

	No Bows
	
	No Flea and Tick Dip
	


Referred By: _______________________________________
I assume responsibility for all grooming charges, previously discussed with Mary’s Pet Grooming, 
Owner’s Signature:_____________________________________________       
