Grooming Enrollment Form
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Trulie Dogs
	Owner Info


Name: (Last)________________________________________ (First)___________________________________

Mailing Address: _____________________________________________________________________________

City: __________________________________________      ST: ________       Zip: ______________________

Home Phone: ________________________   Cell:______________________   Work: ____________________

E-mail: ________________________________      Referred By: ​​​​​​​​​​​​​____________________________________
Authorized Persons/ Emergency Contact:
Please list person(s) authorized to pick up your pet or whom we should contact in an emergency
Name: ___________________________ Relationship: ____________________ Phone #: __________________

Name: ___________________________ Relationship: ____________________ Phone #: __________________

Veterinarian Info:

Animal Clinic: _____________________________________________________ Phone #: _________________
	Canine Info


Dog 1 Name: ___________________________________      Sex: ___      Spayed or Neutered:   Y    or    N

Breed: ________________________________________      Colors/Markings: ___________________________

Approximate Weight: _______________lbs.                         Dog’s Birthday: ____________________________
Dog 2 Name: ___________________________________      Sex: ___      Spayed or Neutered:   Y    or    N

Breed: ________________________________________      Colors/Markings: ___________________________

Approximate Weight: _______________lbs.                         Dog’s Birthday: ____________________________
Dog 3 Name: ___________________________________      Sex: ___      Spayed or Neutered:   Y    or    N

Breed: ________________________________________      Colors/Markings: ___________________________

Approximate Weight: _______________lbs.                         Dog’s Birthday: ____________________________
	Health Profile


Does your dog have a pre-existing or current medical conditions or physical injuries?        Y    or    N
If yes, please explain: ______________________________________________________________________________________________________________________________________________________________________________________

Please list any allergies we should be aware of: (Must be on a grain-free diet?  Chicken? Etc.)
________________________________________________________________________________________
	Proof of Vaccinations



 For everyone’s safety in the grooming salon, your dog must be currently vaccinated against the following 
 illnesses:
· Rabies (Required, NC Law states all owned dogs must be vaccinated by 4 months of age
·  Distemper and Parvovirus (Required)
· Leptospirosis (required) 
· Bordetella (Highly Recommended)
If you would like your dog to interact with other dogs during his/her visit to Trulie Dogs, we will need proof that your dog has been vaccinated against Bordetella, otherwise he/she will be separated from the group. 

*Please have your vet fax us your dog’s vaccination records or bring them with you to the grooming appointment.
	Grooming Information


Full-Service Grooming Includes: Brushing, Bathing, Clipping if necessary, Ear Cleaning/Plucking, Anal Gland Expression, & Nail Trimming.
There is an additional charge for difficult de-matting, aggressive/behavioral issues, and flea/tick treatments.
How often do you take your dog to get groomed? __________________________________________________

Any specifics you would like to tell us about your dog’s groom? ________________________________________
___________________________________________________________________________________________

Would it be okay to allow your dog to play with other dogs?      Y     or     N
(If yes, we require proof from your vet regarding vaccinations for Distemper/Parvo as well as Bordetella in addition to Rabies, otherwise your pet will be kept separated from the others to ensure everyone’s safety.)
*We try to accommodate everyone’s schedule, but please call ahead to see if your pet is ready 
in order to avoid an unnecessary trip!

	Client Service Agreement


Health and Behavior
· I understand that Trulie Dogs reserves the right to refuse any services for dogs, who, in its sole determination, are unhealthy, act aggressively, are unruly, or who may otherwise be a threat or danger to themselves, humans, and/or other dogs. I understand that I may be charged with an aggressive/behavioral fee in addition to the regular grooming charge.
· Proof of current vaccinations must be on file for Rabies, Leptospirosis, Distemper, and Parvovirus. Bordetella vaccinations are highly recommended, but not required. I understand that North Carolina rabies law requires dogs to be vaccinated by 4 months of age. By signing this contract, owners verify their pets are current on Rabies, Leptospirosis, Distemper, and Parvovirus.
· If fleas or ticks are found during the grooming process, I understand that my dog will be quarantined and treated with a Capstar pill to kill the parasites at my expense.

· My dog is in good health and has not been ill with a communicable illness in the last 14 days. My dog is free from any condition that could potentially jeopardize other clients.
Injuries, veterinary and Emergency Care

· I acknowledge that I take responsibility for, and will not hold Trulie Dogs liable for, any injury illness or ailment which my dog may incur while being groomed or in the presence of other dogs at the facility or otherwise.

· I assume all expense and/or liability for injuries that my dog may inflict upon any human or other pet while at Trulie Dogs.

· I shall not hold Trulie Dogs responsible monetarily or otherwise, for injuries to my pet that arise during my pet’s visit to Trulie Dogs.

· I understand that grooming procedures can sometimes be stressful and can expose hidden medical problems or aggravate a current one during or after the groom.

· I shall hold Trulie Dogs and its employees harmless from, make no claim against and indemnify Trulie Dogs and its employees against any costs, damages, claims, or expenses (including vet fees, long-term care, or rehabilitation services) that may result from an injury or illness to my dog, or to another dog, if caused by my dog. I understand if presented with medical bills, I’m responsible for paying. I’m responsible for initial vet visit costs and additional follow-up costs associated with the particular injury.

· If my dog becomes ill or if the state of my dog’s health otherwise requires professional attention, Trulie Dogs, in its sole discretion may engage the services of a veterinarian, administer medicine, and/or give requisite attention to my dog at my expense.

· I understand that Trulie Dogs will contact me first and then my emergency contacts if a critical medical situation arises. However, if Trulie Dogs is unable to make immediate contact I give my consent to Trulie Dogs to act on my behalf in obtaining emergency or other care at my own expense if deemed necessary by Trulie Dogs or its staff.

Liabilities

· I specifically represent that I am sole owner of my dog, free and clear of all liens and encumbrances.

· All cancellations must be made 48 hours in advance; otherwise, I may be subject to cancellation fees.
· By signing this contract and leaving my dog with Trulie Dogs, I certify the accuracy of all the information.

Promotions

· I grant Trulie Dogs permission to use any pictures taken of my dog(s) for business-related activities. I understand that this use may include advertising and marketing campaigns, website images, and other uses for promoting the services of Trulie Dogs.


By signing below, I acknowledge that I have read and accept the terms and conditions stated above.
Print Name: ________________________________________________

Signature: _________________________________________________       Date: ________________________
GROOMING PICK UP TIME 

MONDAY - SATURDAY:   BY 5:30 PM

$25 LATE FEE CHARGE FOR PICKUP AFTER 5:30[image: image1.png]












Trulie Dogs 8258 Market St. Suite 107 Wilmington, NC 28411   phone: 910.681.0510   fax: 910.681.0519 

