
    

PAW BABY GROOMING 

Client Details Form 

1. Client contact details 

Name:  

 ________________________________________________________________________________ 

Address: 
________________________________________________________________________________ 

 
_________________________________________________________________________________ 
  
    

Mobile:    
  

Email:   

Emergency contact(s) Name:   ___________________________________________ 

            Phone:  ___________________________________________    

(This must be someone, who in the event of an emergency, be it an evacuation at my home in the event of a 
fire or such like or if your dog displayed behaviour which meant they can no longer be cared for, will collect 
your dog from the premises. Please seek permission for your emergency contact to be nominated) 



2. Dogs Details 

Name: 

Breed: 

Colour: 

Age: 

Gender: 

Neutered:   Yes  No 

Vaccinated:   Yes   No      

Chipped:   Yes  No Chip number if known:__________________ 

Wormed:   Yes  No 
  
Flea Treated   Yes  No 

3. Permissions to share photos and videos 

I give permission to the posting of pictures and videos of my dog(s) on social media and affiliate website. 

YES               NO  (please circle) 

4. Behavioural or Health Issues (Please use this space to provide additional notes regarding your 
dogs’ behaviour that may affect our approach to grooming e.g. arthritic, skin conditions, aggressive 
when feet touched etc.) 

Customer Name __________________________________ 
  

Signature ______________________ Date ____________ 



5. Vet Release (please enter dogs own veterinary details) 

Name of practice: 

Address of practice:      

Phone:  
            
Known medical conditions and any allergies   

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

I, _____________________________________, give Paw Baby permission to transport my dog(s) to  

Wootton Fields Vetinary Surgery, which is Paw Baby’s nominated registered vet to administer medical 
treatment and will be responsible for payment upon my return. If out of hours emergency care is needed, my 
pet(s) may be taken to the nearest veterinarian providing this service. I agree that Paw Baby is released from 
all liability and is to be held harmless in relation to such transportation and treatment. All medical information 
must be made available by my vet. I give permission for Jo Edwards to approve treatment if she has been 
unable to reach me or my emergency contact. I agree to be responsible for all charges upon my return 
including, but not limited to, vet fees, extra visit fees and transportation fees. 
This release will remain valid for all current and future visits unless a new release is signed or if said release 
is terminated in writing by either party. 

Client’s name: 

Client’s Signature:           Date: 


