Pet Parent’s Name:  ___________________________________  Phone:____________________
Email:_________________________________ Pet’s Name:_____________________________
Breed: __________________________________________________   Age: ________________
Frequency of Grooming: _________________   Previously Groomed?  Y   N
Male/Female: ________________ “Fixed”?: ________________ Weight: _________________
Veterinarian: ______________________________________ Vet Phone#: __________________
Any Special Needs or Preferences? 


How did you hear about us? 

______________________________________________________________________________
** If you heard about us from a TLC Pet Spa client, please tell us their name!

What service does your dog need? A Full Groom, Mini Groom, Basic Bath or stand-alone Nail Grind service?
_____________________________________________________ ________________________
** To learn more about Prices and Services we offer, please visit the “Specific Breed Pricing” or "Services" tab.






TLC Pet Spa Use:
Potential New Client Questionnaire

https://d.docs.live.net/ef5d24c37f5df920/Documents/Potential Customer Form.docx
Vaccination Expiration Dates:
DHPP: _________________________
Bordetella: _____________________
Rabies:_________________________


Deposit Collected: $____________
Scheduled on: ____________________________
Estimated Price: ______________________________
