
ADVANCE PET GROOMING REGISTRATION 
   Client #: ______       

Owner’s Information 

Name: ___________________________________ Last Name: __________________________________ 

Gender: □ Male  □ Female       Birthday: _____________ 

Address: _______________________________City ________________________ Zip Code___________ 

Home Phone: ____________________Cellphone: ____________________Work: ___________________ 

E-mail: _________________________________________________________

Alternative Contact: _________________________________ Phone Number ______________________ 

Do you have a friend or family member whose pet is registered with us?  □ Yes    □ No 

If so, what is their name? ________________________________________________________________ 

How did you hear about us? □ Our website     □ Internet Search     □ Facebook     □ Business Card 

□ Referred by: _________________________________________________________________________

Veterinarian Clinic: _____________________________________________________________________ 

Pet Information 

Pet Name: _____________________________________      Type:   □ Cat  □ Dog 

Breed: ________________________________________       Gender:    □ Male □ Female 

Size: _______________ Color(s): __________________________________________________________ 

Weight: ________Lbs.    Approximate Age: ______ Years               Birthday: _____________    

Temper:  □ Responsive  □ Nervous / Shy □ Aggressive   □ Independent  

Pet Name: _____________________________________          Type:   □ Cat  □ Dog 

Breed: ________________________________________           Gender:    □ Male □ Female 

Size: _______________ Color(s): __________________________________________________________ 

Weight: ________Lbs.    Approximate Age: ______ Years               Birthday: _____________    

Temper:  □ Responsive  □ Nervous / Shy □ Aggressive   □ Independent  
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