
Cat Care of  Fayette 

GROOMING REQUEST FORM 
 

Owner’s Name: _____________________________    Pet’s Name: _____________________ 
 

Phone Number at which the Groomer can reach you today: ____________________________ 
 

 
 

If your pet’s vaccine history is not verifiably current, your pet will receive all mandatory vaccines. 
 

 

• Has your pet been groomed professionally before?  � Yes  � No 

• Has your pet needed to be sedated to be groomed?  � Yes  � No 
• To the best of your knowledge, rate your pet’s behavior while being groomed: 

� Very Sweet         � Tolerant          � Somewhat Difficult         � Aggressive 

 

 

All Grooms include:     Bath,  Nail Trim,  Ear Cleaning,  Anal Gland Expression, 
Sanitary Clip,  and a Brush Out 

 

Please describe what you want done:   CHECK ALL THAT APPLY: 

     � Same as before  (check ONLY if you have been here before) 
 

     � Furminator -  (extra cost) reduces source of shedding by removing excess undercoat hair 
 

Pick your bath:        � Aloe Bath            � Flea Bath           � Medicated Bath  

      � Brought own shampoo:     Type: ____________________________________________  
 

Pick your groom:        
     � No Cut, Bath Only  

     � Lion Cut :      � Leave Full Mane         � Shave Mane                

                         � Leave Tail Full            � Shave Tail/Leave Ball at Tip 

     � Bath & Longhair Brush Out 
Please be aware that cost will be determined by the time spent brushing out and/or 

dematting your kitty.       

Special Requests:     � No Sanitary Clip     � Do Not Express Anal Glands        � Cologne 

      � Trim Tufts of Hair Between Toes      � Do Not Trim Tufts of Hair Between Toes 
 

Services without a Groom:  � Sanitary Clip  � Nail Trim   � Furminator (extra costs) 
 

Special Requests: ___________________________________________________________ 
__________________________________________________________________________ 
 

PLEASE NOTE:  All attempts will be made to groom your pet without sedation. If sedation 
   is required, there is an additional charge of $21. Please see sedation form to be signed. 

 
 

Signature of Owner/Agent: _______________________________________  Date: ________________ 
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