

BowMeow Regency®
Informational Grooming Sheet
(All information helps us make your pets stay more comfortable)


Owner:___________________________	Phone:_________________________________

Address:_______________________________________________________________________

Emergency Contact (Name and Number):_____________________________________________

Pet’s name:________________________	Breed:_________________________________

Sex:_________	Altered:______	Age/D.O.B.:________ Proof of Rabies Vaccination:__________

Vet:___________________________________	Number:________________________________

Does your pet have allergies? (Please list)_____________________________________________

Is your pet crate trained?______	Has your pet ever bitten someone?________________________

Is your pet afraid of thunderstorms and/or loud noises?__________________________________

How does your pet react to other dogs and/or cats?_____________________________________

Does your pet have a disability (blind, deaf, limping, etc.)? (Please specify)__________________

______________________________________________________________________________

When was your pet last professionally grooming?______________________________________

Does your pet have anal gland issues?________________________________________________

What type of flea/tick prevention do you use?_________________________________________

Is your pet (Check all that apply)

	__________Head shy					__________Foot shy	
	__________Nervous with strangers			__________Have anxiety
	__________Sensitive to cleaners

Do you (Check all that apply)

	__________Brush at home				__________Trim nails
	__________Clean ears					__________Bathe
	

Comments:______________________________________________________________

________________________________________________________________________


[bookmark: _GoBack]_______________________________________	       _________________________________________
Signature	Date        

