
 Bubbles N’ Bows Dog Salon 
Please complete the information below so that we can get to know your dog, and your preferences.

  Dog’s Parent(s) Name, Address & Phone
Name(s):________________________________________________________________________________________
Address:________________________________________________________________________________________
City, State,  Zipcode_______________________________________________________________________________
Home/Cell Phone: __________________________________Work Phone:____________________________________
Emergency Contact:_____________________________Phone:_____________________________________________

  Dog’s name, and information: (Dog 1)
Name:_____________________________________Nickname(s):___________________________________________
Breed:_________________________  Mix, but groom similar to this breed:____________________________________
Birthdate:_____________________________       €  Male   €  Female
Has your dog been to a groomer before?      € Yes   €   No
If groomed before, how was his/her experience?   €  Very Good  €  Good  €  Shy  €  Stressed  €  May Bite   € Other
Other,  more detail: ______________________________________________________________________________
Do you keep your dog in the same cut/clip all year?   €  Yes  €  No   €  Does Not Apply
Veterinarian Name___________________________,  Clinic Name:__________________________________________
Clinic Address_________________________________Phone______________________________________________
Dog is current on Rabies, Distemper & Parvo vaccines?   € Yes___ € No
Is your dog on a monthly flea preventative?   €   Yes     € No   Yes, what type?________________________
Any Health concerns or  medication?    €  Yes    €   No   (YES? Please complete Groom Alert Health Form)
Any skin/food allergies?    €  Yes    €   No    Is a special  shampoo required?    €  Yes   €  No

  Dog’s name, and information: (Dog 2)
Name:_____________________________________Nickname(s):___________________________________________
Breed:_________________________  Mix, but groom similar to this breed:____________________________________
Birthdate:_____________________________       €  Male   €  Female
Has your dog been to a groomer before?      € Yes   €   No
If groomed before, how was his/her experience?   €  Very Good  €  Good  € Shy   €  Stressed   €  May Bite   € Other
Other,  more detail: ______________________________________________________________________________
Do you keep your dog in the same cut/clip all year?   €  Yes  €  No   €  Does Not Apply
Veterinarian Name___________________________,  Clinic Name:__________________________________________
Clinic Address_________________________________Phone______________________________________________
Dog is current on Rabies, Distemper & Parvo vaccines?   € Yes   € No
Is your dog on a monthly flea preventative?   €   Yes     € No    Yes, what type?________________________
Any Health concerns or  medication?    €  Yes    €   No   (YES? Please complete Groom Alert Health Form)
Any skin/food allergies?    €  Yes    €   No    Is a special  shampoo required?    €  Yes   €  No

  While your dog is visiting Bubbles N’ Bows Dog Salon:
My dog is comfortable being in a crate/kennel?    € Yes   €   No
My dog would be happier in a larger exercise pen?   € Yes   €   No
I may (if needed) use very tiny bits of 100% venison or chicken jerky as a reward, is this okay?  € Yes   €   No
Would you like your dog to be offered a potty break while here?   € Yes   €   No

  Finishing Touchs:
Would you like a spritz of cologne?     € Yes   €   No  
Which would you prefer:   €  Hair Bow  €  Collar Bow  €   Bandana   €  None

  Please list any special grooming requests, concerns or comments here:
______________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


