
 
GVH GROOMING ADMISSION FORM 

 
       
         Owner’s Name:  _______________________________ Pet’s Name: __________________________ 
 
         Today’s Contact Number:  ______________________________       □□   Dog              □□    Cat 

 
GROOMING DETAILS    (please tick) 
 

 Bath and Blowdry only 
 

 Full Clip - No Bath –  (Includes head, tail, feet and outer ear cleaned)   
 

   Full Clip, Bath and Blowdry  
 

 Partial Clip – No Bath –  Please list your specific requirements below 
 

  Partial Clip, Bath and Blowdry     “     “            “               “ 
 
What length would you like the coat? _________________________________________________ 
(Please refer to groomers booklet) 
 
Owner’s comments_______________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

 Sedation   □  Fasted 
                              

 Sedate if necessary  
 
Sedation permission as indicated above _____________________________________Signature 
 
COMPLEMENTARY SERVICES   (no extra charge)  
Please tick if you would like these to be done 
 

   Nail Clip      
 

   Ears plucked - Dogs only  
 

 Please call when ready to go home 
 

 Needs to be collected by  ………………… 
 
ADDITIONAL SERVICES (extra charges apply) 
 

 Flea / Tick Rinse 
 

 Anal Gland Expression 
 

ADMISSION NURSE / GROOMER’S COMMENTS - Initials (      )………………………. 
………………………………………………………………………………………… 
……………………………………………………………………………………………
……………………………………………………………………………………… 
 
PERMISSION TO PROCEED 
 
Owner’s Signature______________________________________ Date   ________________ 
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