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Primp Your Pet

Client Information

Please tell us about you and your pet!

Parent’s Last Name: _____________________ 
Parent’s First Name: ____________

Spouse/Child/Other: _____________________
How did you hear about us? _______

Spouse/Child/Other: _____________________
______________________________

Home Phone: ___________________________
Address: ______________________

Cell Phone: _____________________________
______________________________ 

Work Phone: ____________________________
Email: ________________________

Pet’s Name: ____________________________
Breed: ________________________

Gender: Male/Female




Spayed/Neutered: Yes/No

Color: _________________________________
Weight: _______________________

Birth Date: ____________________________
Age: __________________________

Veterinary Hospital: _____________________
Vet Name: _____________________

Vet Phone: _____________________________
Vet Address: __________________

Rabies Expiration Date: ___________________
 _____________________________

Heath Concerns



Personality/Behavior 
___Blind





___Very friendly

___Deaf





___Indifferent

___Pregnant or Nursing



___Shy

___Diabetic





___Anxious

___Heart Condition




___Nervous

___Skin Problems: ______________________
___Urinates when excited/nervous

​​​___Special Shampoo: ___________________
___Aggressive towards people

___Burn/Rash easily




___Aggressive towards pets

​​___Seizures   on Medication?  Yes/No

___Cage Brave

___Arthritic





___Afraid of clippers

___Allergies: _________________________
                ___Afraid of bath

___Warts/Moles




___Afraid of dryer

___Chronic ear Infections



___Bites for ___________________

___Chronically full anal glands


___Other: _____________________

___Other: ____________________________
___Other: _____________________

Is your pet currently receiving veterinarian treatment?  Yes/No

If yes, please explain condition and medications: ________________________________

Would you like a bow or bandana? Yes/No 

Preference? ___________________

May I use photos of your pet for my website? Yes/No    

Is your pet allowed treats during grooming visits? Yes/ No                                                                 Owner ID#: __________________________
Pet ID#: ____________________________ 

Referrals: ___________________________                   _____________________________

                      ____________________________                  _____________________________

