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Pet Spa & Boutique

New Client
Form

Owner Info
Name: Spouse, Partner, and Other Authorized Agents:
Address: Name:
City/St./Zip: Name:
Ph. 1: ( )¢ ) ) Ph. 2: ( XN ) ) .
How did you here about us?
Email: . lwebsite | |search engine Dy/pages _ Isign
Referred by:
Pet Info
Name: Check all that apply:
Breed & Size: Csm. | Imd.| | lg. ] may bite ] aggresive
DOB: / / | Imale[ |female | |spayed/neutered | never groomed _Ishy
" | regularly groomed | hyper

Vaccinations & Dates:

Medical Conditions/Allergies:

Initial problem area(s) according to reason:

TOP SIDE UNDER SIDE
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(HS) Hot Spots
(SS) Sensitive Skin
(WM) Warts/Moles
(1) Injury

(A) Arthritis

(OT) Other:

.
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|| sensitive skin

| | allergies
| | cage soiler
|| senior

Owner Instructions:

.| poor eyesight
|| blind
| | poor hearing
|| deaf

Grooming Instructions/Clip:

| verify that the information supplied within this application form is correct to the best of my knowledge. | understand

that payment is due when services are rendered.

Signature: Date:

Drivers License:

CF Elegance Pet Spa & Boutique

805 Chevy Chase Lexington, Kentucky 40502

Phone: (859) 266 - 3047

Email: CFElegance@aol.com




