
Grooming Client Information 

Pet Owner:  _____________________________________________________________ 

Address:_______________________________________________________________

_____________________________________________________________________ 

Telephone:  Home  ____________________   Work  ____________________  

   Cell      ____________________ 

Pet Name(s):  ____________________________________________________________ 

Breed:  __________________________________________________   Altered:  _______ 

Veterinarian:  ____________________________________________________________ 

Emergency Contact 

Name:  ________________________________________   Phone:  _________________ 

Health/Skin-Allergy  

Concerns:  ______________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

Behavioral  

Concerns:  ______________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

Would you like a reminder card sent to you in the mail:  Y or N 

Signature:  ____________________________________   Date:_____________________

2818 Hampstead Mexico Road, Hampstead, MD 21074    (410) 239-2100


