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All information provided will be protected under legislation of the  
Data Protection Act (1998) 

Dog Grooming Registration Form 
Owner Information: 

Owner: 
Mr   /   Mrs   /    Miss   /   Ms   Full Name: _____________________________________________________________ 

Address:  _______________________________________________________________________________________ 

Postcode: __________________________ Email Address: ________________________________________________ 

Phone – Home: ______________________________ Mobile: _____________________________________________ 
 
Co-Owner (if applicable): 
Mr   /   Mrs   /    Miss   /   Ms   Full Name: ______________________________________________________________ 

Address:  _______________________________________________________________________________________ 

Postcode: _______________________ Email Address: ___________________________________________________ 

Phone – Home: __________________________________ Mobile: _________________________________________ 

Emergency Contact: 
Veterinary Practice Name: _________________________________________________________________________ 

Vet Address: ____________________________________________________________________________________ 

Postcode: ____________________________ Phone: ____________________________________________________ 

 
Animal Information:  

Name: ________________________________________________________Date of Birth: ______/_______/_______ 

Gender:  Male    /   Female  (please circle one) Species: __________________________________________________ 

Breed: _____________________________________________ Colour: ______________________________________ 

Microchipped?   No   /  Yes    (please circle one) If yes – Microchip no: _______________________________________ 

Are they insured?   No   /   Yes    (please circle one) If yes – Company: _______________________________________ 

How Long Have You Owned Your Pet? ________________________________________________________________ 

Up To Date With Annual Vaccinations?    No    /    Yes    (Please circle) Date of Last Vaccinations: _____/_____/______ 

Date of Last Kennel Cough Vaccination (if applicable): ________/__________/_________ 

Neutered?    No      /    Yes     (Please circle one) Date of Last Season (if applicable): ________/__________/_________ 
 
Health, Allergies & Behaviour: 
Please list any pre-existing or current health conditions/allergies: 
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Please briefly describe your pet's history (if known): 

 

Up To Date With Annual Vaccinations?    No    /    Yes    (Please circle) Date of Last Vaccinations: _____/_____/______ 

Date of Last Kennel Cough Vaccination (if applicable): ________/__________/_________ 

Neutered?    No      /    Yes     (Please circle one) Date of Last Season (if applicable): ________/__________/_________ 

 
Health & Allergies: 
Please list any pre-existing or current health conditions:  

 

Please list any medication your pet is currently taking and instructions: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
Please indicate if your pet has any sensitive areas on his/her body 

 

Please describe any restrictions on your pet’s activity (e.g. due to physical limitations such as hip dysplasia):  

 

Is your pet allowed treats while under the care of Bowwow’s?    No    /    Yes    (Please circle one) 

If yes please list: _________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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Please give any other information that you think would be useful to enable us to give your dog the best possible care 
while under the care of Bowwow’s:  

 

 

Please read our Terms & Conditions before signing below. 

Disclaimer & Consent to groom: The information I have given in this form is true, correct and complete to the best of 
my knowledge. I have read and agree to abide by the Terms and Conditions for services received from Bowwow’s.  
I hereby indemnify Bowwow’s and their staff against liability of any kind whatsoever arising from my pet’s 
participation in any services provided by Bowwow’s  and its staff. 

Full Name: ______________________________________________________________________________________ 

Signature: ______________________________________________________________________________________ 

Date: _________/___________/____________ 

 

Please attach copies of your pet’s most recent vaccination certificates, including kennel cough if applicable. 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________________________________ 
Confirmation of agreement: 

Bowwow’s Staff Signature: _______________________________________________________________________  

Bowwow’s Staff Name: __________________________________________________________________________  

Date: ________/__________/_____________ 


