CUSTOMER DECLARATION FORM

OWNER INFORMATION

DOG INFORMATION

Name Name
Mobil

obrie Date of birth
number
H

ome Breed & colour
number

Sex

Address

Notes from client

email adress

Previously groomed

How did you
hear of us? Feedback from groomer
Vet details Temprement eg: nervous,
doesn't like feet being
Vaccinated YES/NO touched, load noises,
vacuuum, dryer
De-flea' YES/N
e-flead S/NO Strong likes
Wormed YES/NO
Neutered YES/NO o
Strong dislikes
Micro chipped YES/NO
Insured YES/NO |Client number PAWS
Dogs health Skin allergies, pls list
PAWS DGS TO UPLOAD
Prescribed medication PHOTO OF DOG
Medical history and current health
problems, food allergies
Warts/ lumps/bumps/skin tags/sores/hot
spots/
CONCENT

Please delete as required.
| give concent for PAWS Dog Grooming Spa to take photo's of my dog for use on the web and other printed material. YES/NO

I am happy to receive email and text alerts for appointment notifications and/or promotions. YES/NO

Concenting owners signature:

Date:

By signing this declaration you agree to our terms & conditions as set out on the PAWS Dog Grooming Spa webiste

(www.pawsdoggroomingspa.co.uk). Paper copies are available on request.




