Pawsh Styling

Emily Mayotte - Owner/Groomer
_______________  ______________
Last Name

          First Name

_________________________    ________________________   _________    __________
Address



       City
                State       Zip Code

_________________________    ________________________       _________________
Phone #


          Work #/ Cell #

Emergency #

__________________   ________      ______   _________      _____________  ____________
Dog’s Name
          D.O.B
      Sex      Altered          Breed            Color

__________________   ________      ______   _________      _____________  ____________

Dog’s Name
          D.O.B
      Sex      Altered          Breed            Color

__________________   ________      ______   _________      _____________  ____________

Dog’s Name
          D.O.B
      Sex      Altered          Breed            Color

___________________________________________________

Vet’s Name and Phone #

________________________________________________________________________________

Previous Groomer or Place of Grooming

Recommended by: ___________________________________
Special Requests regarding products or styling:
____________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​_____________________________________________________
Health Conditions/Concerns(i.e. Skin disorders, heart, seizures),or concerns from previous grooming:
_____________________________________________________________________________________________________________________________________________________________________________________________________​​​_______________
Groomers’ Release Form
    ---PLEASE READ CAREFULLY AND SIGN BELOW---

If my pet is hurt or becomes ill, Pawsh Styling has permission to call or take my pet to a veterinarian of their choice, should mine not be accessible, or give advisable attention at their discretion and judgment. Any resulting expenses will be paid promptly by myself, unless injury is a direct result of negligence of Pawsh Styling.  Pawsh Styling will not be held responsible for any sickness or injury caused by the pet to itself during grooming or boarding. Pawsh Styling is not responsible for any accidental death of pet due to the nature of a pre-existing health condition. Pawsh Styling will not be held responsible for clipper burn and/or minor nicks resulting from grooming of matted, neglected coats or for irritation caused by removing coat from pets possessing mild to severe skin allergy, nor will we be held responsible for stressful effects grooming may have upon an elderly pet. 
Pawsh Styling will be notified of any claims by owner regarding compensation for medical attention given as a result of alleged negligence on our part within 48 hours.  In the event we dispute owners claim, we will personally consult the attending veterinarian prior to settling any claim.

Pawsh Styling reserves the right to charge additional fees for services we consider over and above the norm covered by our standard rates. I agree to the terms of Pawsh Styling’s de-matting policy. (Refer to de-matting policy form for further information.) Pawsh Styling reserves the right to refuse service to customers whose pet may pose a threat to us or to the other pets left in our care, whether it is an aggression problem, health problem, or parasite problem. Owner agrees to be responsible for any property damages incurred by pet.

If a grooming client is not picked up by closing time 9:00 p.m., the pet will be boarded at the rate of $25.00/ night until released to owner.  If the pet is not called for within three (3) days of stated time of return, Pawsh Styling has the right to dispose of the pet as we see fit (in most cases, placement in a suitable home) within three (3) days after this period.  The owner will receive one (1) notification by registered mail during this period……no further notice will be given. Mower County law requires all dogs to be current on the rabies vaccination.  In addition to rabies, for your pet’s own health and safety we require proof of current DHLPP (distemper, hepatitis, leptospirosis, parainfluenza, parvovirus) vaccinations. 

I understand it is my legal responsibility to disclose, to the best of my knowledge if my pet has bitten, or attempted to bite, anyone in the past (including another groomer).  I also understand that I, as the owner, will take full responsibility for all medical costs, as well as recovery costs, including physical therapy and lost wages should my pet ever bite anyone while on the premises. I have divulged to Pawsh Styling all information regarding pre-existing conditions such as, but not limited to the following: allergies, seizures, heart conditions, bone and joint discomfort, skin conditions, blindness, deafness, etc. I acknowledge that our pet may be difficult to groom and that Pawsh Styling may not be able to fully complete his/her groom in one appointment.  I understand they will stop the process at any point they feel necessary to protect the health and safety of our pet or themselves.  I hereby agree to pay for the time spent with my pet, whether or not a complete groom is accomplished.
To avoid a charge for a missed appointment please give a 48 hour notice to cancel or reschedule a groom. All services must be paid for at the time service is completed unless other arrangements are made previously.
Signature_____________________________________________ Date______________
