
Susie and Scruffy’s 

Dog Grooming Client Consent Form 
 

Owner’s Name:  __________________________________________________ 

Address:  ________________________________________________________ 

                  ________________________________________________________ 

                  ________________________________________________________ 

Telephone No.  _______________________________     Mobile No.  ______________________________ 

Email: _________________________________________________________________________________ 

How did you hear about Susie and Scruffy’s Dog Grooming? _____________________________________ 

 

Dog’s Name: ____________________________________________________________________________ 

Breed:  ___________________________________________________________________________ 

Gender:  _____________________________   Spayed/Neutered: _____________________________ 

Age/D.O.B:  ___________________________________________________________________________ 

Behaviour:  ___________________________________________________________________________ 

Medical Info: ____________________________________________________________________________ 

__________________________________________________________  Vet:  ________________________ 

Additional Info: __________________________________________________________________________ 

 ___________________________________________________________________________ 

_______________________________________________________________________________________ 

Grooming Requirements / Notes:  

  

  

 

I confirm that my dog(s) is fit, healthy, fully vaccinated, de-flead and wormed.  I agree that the groomer 

will not be held liable nor responsible for irritation, abrasion, patchiness or hair loss due to any pre-existing 

skin conditions or as a result of the process of grooming, de-matting, thinning, stripping or clipping.  I 

understand with all grooming procedures there is an element of risk involved and a risk assessment has 

been carried out to reduce any risk as far as possible.  I consent to veterinary treatment in an emergency 

should my pet’s health cause the groomer any concerns.  I have read, acknowledged and agree to the 

Susie and Scruffy’s dog grooming Terms and Conditions (that may alter slightly) that were provided at this 

time.  I will notify Susie Jackson of any concerns I have at the time and discuss any outcomes with her. 
 

I agree that all the information provided is complete and accurate to the best of my knowledge. 

I agree / disagree to photos being taken and to their use in any Susie and Scruffy’s publicity.  (Delete as applicable) 

I agree to notify Susie and Scruffy’s if any of the information on this consent form changes. 

I am happy to be contacted by Phone, Mobile, Email and / or Post.  (Delete as applicable) 

This consent form is a formal way of indicating that you agree with the above. 
 

Consenting owner’s signature:  ______      Date:  ___________ 
 

Susie Jackson’s signature:  ______      Date:  ___________ 
 

 


