
Grooming Instruction Sheet  
 

Pet’s Name(s): ____________________________   Owner’s Name:________________________ 

For Dogs, please select one of the following options: 

Spa Bath □ Includes a shampoo and condition tailored to your pet’s coat and needs, blow drying, 

nail trimming and buffing, basic ear cleaning, and up to 20 minutes of coat-brushing. 
 

Spa Bath + Partial Grooming □ Includes a Spa Bath plus trimming of face, feet, feathers, 

bloomers, paw pads, &/or hygienic trim-up of the hind-end & privates, ear plucking if appropriate. 
 

Spa Bath + Full Grooming □ Includes a Spa bath plus a full body haircut & trimming. 

Haircut Instructions: Breed Standard □ (Please specify which):___________________________  

“The Usual” (same as last time) □  Custom Haircut □ (Please describe):____________________ 

Head/Ears:________________________ Face/Beard:_____________________________________  

Body Length:______________________ Legs:_________________ Tail:____________________ 
 

□ Other, or if additional notes or services - please specify how you would like your dog groomed: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

For cats:  

Might your cat require sedation to handle safely?  Yes* □    No  □   Unsure* □  

*(If yes, there is some additional paperwork to authorize sedation use; if unsure, please discuss with staff.) 

Basic Cat Grooming includes nail trimming, up to 20 minutes of brush-out, hair cutting/trimming 

as desired, and waterless shampoo/degreaser. 
 

If additional notes or service requests: please specify how you would like your cat groomed, 

including any haircutting (i.e. lion cut, mittens, pom on tail, tummy &/or hygienic trim/shave, etc) 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

For everyone: 

Please leave a phone number where you can be reached with questions:  ______________________ 

Call □ or text □ when finished, OR Request time for pick up (dependent on availability) □:_______ 

Are any vaccines or other hospital services scheduled to be done for your pet today? Yes □ No □ 

If yes, what will we be doing? _______________________________________________________ 

Consent and Authorization - I hereby consent and authorize Cilley Veterinary Clinic to receive and groom my pet(s). I 

understand the clinic will use all reasonable precautions for the safekeeping of my pet(s), but the hospital will not be held 

responsible or liable in any manner, whatsoever, for problems that develop or are discovered, as it is thoroughly 

understood that I assume all such risks. I hereby certify that I have read, fully understand, and agree to this 

authorization AND the posted Grooming Policies and Procedures for the grooming of my pet(s), and I assume 

financial responsibility for all charges incurred to the above pet(s) and agree to pay all such charges at the 

completion of these services. 

 

 

Signature of Owner or Responsible Party                                                                         Date 


