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Owners  nam e: .................................................................................................................................

Pets  nam e: ............................................... Pets  breed:.................................................................

A ddress: ............................................................................................................................................

Postcode: ...........................................................................................................................................

TTelephone: ................................................ M obile: ........................................................................

Vet’s  nam e: ......................................................................................................................................

Is  you r pet m icrochipped?  ..........................................................................................................

Has  you r pet been vaccinated?  ................................................................................................

A g e of you r pet?  .............................................................................................................................

Has  Has  you r pet been castrated  or spayed?  ..............................................................................

Has  you r pet a pre-existing  condition?  ..................................................................................

Do they suffer from any of the following:

Heart problem s

Fits  or seizu res

Lu m ps  or bu m ps

Ear or eye problem s

Recent operations  (last 6  m onths)

Joint problem s

Allerg ies

Sk in problem s

Behaviou r

DEBONAIR DOGZ
Professional Dog Grooming

Grooming requirements: (please state any specific requests)

..................................................................................................................................................................

I g ive Debbie W oodhou se of Debonair Dog z perm ission to seek  im m ediate
veterinary attention at the nearest location in an em erg ency situ ation. 

I g ive perm ission for m y dog  to be stripped  or clipped. I u nderstand that 
the appearance w ill be different. I u nderstand that after these procedu res  
there m ay be exposed  pre-existing  s k in conditions.

............................................................................................................................................................. 
Sig natu re                 Date


