
NEW GROOMING CLIENT 
 

 

Owner Name 

Owner Address 

Phone 

Email 

Receive reminders by email, phone/text or both 

Emergency Contact 

Veterinarian  

Pet Name    Breed      

Sex  Age  Weight          Birthday   Proof of vaccines 

Pet Name    Breed      

Sex  Age  Weight          Birthday   Proof of vaccines 

Pet Personality Traits:  

Friendly Dog Aggressive  Bite History  Other 

Medical Conditions 

Special Instructions 

How did you hear about us 

 

Here at K9 Kiddos, we care about your pet and their safety. We want to assure you that every precaution 
will be taken to provide a safe and stress-free experience for your pet. Due to the intimate nature of the 
grooming process, a pet's tolerance level to stress, strangers or handling can possibly make them become 
anxious or reactive. K9 Kiddos has my permission to do whatever feels necessary for the well-being and 
health of my pet. K9 Kiddos will not be held responsible for any conditions or problems discovered during 
grooming. If veterinary care is necessary as a result of services done by K9 Kiddos, we must be notified 
immediately, within 48 hours, after appointment. Reimbursement will be under the discretion of K9 
Kiddos. We will not be held responsible for clipper burn, minor nicks or skin irritation resulting from 
grooming, especially due to coats that are not properly maintained. K9 Kiddos will not be liable for any 
after grooming effects of dematting, clipping procedures or problems uncovered due to severely matted 
coats, including but not limited to, itchiness, skin redness, or self-inflicted irritations from excessive 
rubbing or scratching. I understand that time, effort and costs of dematting will vary and my pet may have 
to be shaved in order to remedy the matting properly if and when all other efforts have been exhausted. 

K9 Kiddos reserves the right to refuse, deny, or fire any dog due to behavioral and/or health issues, for 
the safety of the groomer and pet. I understand that if my pet becomes aggressive and does bodily harm 
to a groomer or another pet, I am liable for any veterinarian or hospital bills that may occur from my pet's 



NEW GROOMING CLIENT 
 

aggressive behavior. If we determine that continuing a grooming service would present a threat to your 
dog's emotional or physical health and/or the safety of the groomer, we will discontinue the service, and 
you will be contacted immediately. K9 Kiddos will take every precaution to complete a grooming service 
safely and humanely including proper use of common industry safety equipment such as grooming loops, 
soft muzzles and restraints. 

By signing below, you confirm that you agree with the following statements: 

 I have listed all health concerns and medical problems in my new client form 
 I understand if I do not provide proof of vaccines, I may be denied service 
 If I am not satisfied with the service, I will notify K9 Kiddos immediately 

 

 

Owner Signature 

 

Date 

 

*Vaccines to include rabies certificate, Distemper/parvo combo (commonly referred to as DHPPL or 
DAPPL), and Bordetella/kennel cough. 
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