Marilyn’s Mountain Dog Grooming, LLC
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Intake Form

Date____________

Name of Pet ________________________________________________
Pet Parent Name First, Last___________________________________
Age of Pet________  Breed____________ Color(s)_________________
Does your Pet have any skin allergies?_____________________________
Does your Pet experience sepeartion anxiety?________________________
Has your Pet ever been professionally groomed?______________________
VACCINES  Please provide proof of vaccinations to:
 marilynsmtndog@gmail.com
Does your Pet Have any  medical conditions?__________________________________________________________
________________________________________________________________________________________________________________________

Welcome to the salon!
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