Puppy Paradise 
[bookmark: _GoBack]150 Applegarth Road
Monroe, NJ 08831
732-939-0008

PUPPY PARADISE GROOMING APPLICATION

Parent/Guardian Name:____________________________________________________________________________

Address_________________________________________________________________City_____________Zip________

Cell Phone_______________________________________ Home Phone_______________________________________

Email Address:_____________________________________

Dog Name: ________________________________________________ Age/Date of Birth: _________________________

Weight: ______________________ Breed/Color: __________________________________________________________

Sex:________________________ Neutered State: ________________________________________________________

Veterinarian Practice: ______________________________________________________________________________

Phone: ________________________________________________ Doctor Name:________________________________

Address: __________________________________________________________City __________________Zip_________

Has your Dog ever had grooming services before? Please list: ________________________________________________

Is there any part of their body the dog does not like being touched: ___________________________________________

Is there any grooming equipment your dog does not like? ___________________________________________________

Does your dog require special shampoo? ________________________________________________________________

Does your dog have any allergies to grooming products or food?______________________________________________

Persons Authorized to Pick up My Dog: __________________________________________________________________

Emergency Contact (Outside of Household): ______________________________________________________________

Emergency Contact Phone Number: _____________________________________Alt ____________________________

I, the undersigned, hereby acknowledge and agree that all the information provided in this Application is complete and accurate to the best of my knowledge. I acknowledge that if I am not the sole owner of or representative of the dog subject to this application, that my signature is sufficient to enter for and on behalf of any other owner or representative.

Owner Name: ________________________________________________________________________________

Owner Signature: ______________________________________________Date:________________________________




Puppy Paradise 
150 Applegarth Road
Monroe, NJ 08831
732-939-0008
Client Grooming Agreement

Current Vaccinations/Veterinarian Information: By signing this contract, owners verify their pets are current on Rabies, Distemper and Bordetella. Proof of other vaccinations or testing shall be provided to Puppy Paradise upon request
Aggressive or Dangerous Pets: Owners MUST inform Puppy Paradise if your pet bites, has bitten, or is aggressive to people, other pets or specific grooming procedures. Muzzles may be used if necessary. Muzzling will not harm your pet, and protects both the pet and the groomer. Puppy Paradise reserves the right to refuse/stop services for such pet(s) at any time before or during the grooming process, and charge a handling fee for Aggressive Dogs in addition to the regular grooming charge. If the pet should bite, the owner agrees to be responsible for any and all related medical bills, recovery costs, loss of income and equipment damage. 
Health, Medical Problems & Senior Pets: Grooming procedures can sometimes be stressful, especially for a senior or ill pet or pet and can expose hidden medical problems or aggravate a current one during or after the groom. Because these pets have a greater chance of injury, these pets will be groomed for cleanliness and comfort. In the best interest of your pet this contract/agreement will give Puppy Paradise permission to obtain immediate veterinary treatment for your pet should it be deemed necessary. We will do our best to contact you first, then take your pet to your authorized Veterinarian. It is agreed that all expenses for Veterinary care will be covered by the pet's owner upon signing this contract/agreement.
Mat Removal: Pets with matted coats need extra attention during their grooming session. Mats can be damaging to a pet’s health. Mats can be very difficult to remove, and may require the pet to be shaved. When necessary, removing a heavily matted coat includes risks of nicks, cuts or abrasions due to warts, moles or skin folds trapped in the mats. After effects of mat removal procedures can include itchiness, skin redness, self-inflicted irritations or abrasions and failure of the hair to re-grow. Prevention is the best defense against matting by scheduling regular grooming appointments. There is an extra charge for dematting.
Accidents: There is always the possibility an accident could occur. Every effort will be made to ensure your pet is groomed as safely as possible. Any accident will be immediately reported to the parent/guardian.
Parasites: If you suspect your pet has fleas or ticks, prompt and thorough action on YOUR part will be needed. We do offer effective products and can apply treatment if requested. If fleas or ticks are found during the grooming process, your pet will receive a flea bath to kill the parasites and an extra charge will be applied. Ticks found will be removed and an additional charge may be applied. Please note that parasites are a health hazard to your pet as well as to humans.
Hold Harmless Agreement: By signing this contract you (or your Agent) agree to hold Puppy Paradise, it's owners, operators, employees, officers, and directors harmless from any damage, loss, or claim arising from any condition of the undersigned pet, either known or unknown to Puppy Paradise. It is also further understood and agreed the terms of this agreement can change at any time, without notice, and will overwrite any and all prior signed contracts or releases.

I have read and agree to the policies of Puppy Paradise. A copy is available upon request for your records.

Dog name(Print)_______________________________________________________________________

Parent/Guardian (print) ________________________________________________________________


Signature of Parent: ____________________________________________________________________
