
Lake Austin Boulevard Animal Hospital

Grooming Form

Please be sure to fill out our form completely and legibly.

Owner’s Name: _____________________________ Pet’s Name ___________________________  Date ____________

Breed: _________________________________________________ Weight: __________________________________

Best #s to reach you today: ___________________________________________________________________________

Are we to call when pet is ready:  Yes   or      No

You will pick pet up after work about_________ pm.

Instructions for cut:  ________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please list any special problems with pet: _________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Comments: ___________________________________________________________________________________________

_____________________________________________________________________________________________________


