
East Poplarville Veterinary Clinic, PA   Grooming Services 

  Client Information    Pet Information  

Name: ______________________________________  Name: _____________________________________ 

Address:  ____________________________________  Breed:  _____________________________________ 

____________________________________________  Age: ____________  Sex:      F     FS     M     MN 

Phone:   _____________________________________  Current Flea Prev: ____________________________ 

Email:  ______________________________________    Current Heartworm Prev:______________________ 

 Health / Behavior issues:  ______________________ 

 ___________________________________________ 

OK to shave mats? Yes    No          Call when ready? Yes    No
OR requested pick up time:_________ 

 Up to date on vaccines? Yes    No 

OK to give treats? Yes    No  OK to use photos online/print material? Yes    No 

Services 

          Please select one :  (circle one)  Bath Groom(Bath/Sanitary included) Sanitary Cut (Bath included) 

  Add-Ons:               Brushout                        Deshed                       Trim:__________            Other(specify):_____________
                                       (Brush+De-shedding)       (Eyes,Face,Feet,etc)

Grooming Instructions: 

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

• I understand that if the groomer cannot contact me to confirm instructions; they will groom my dog according to the description I 
provided above to the best of their ability 

• In cases of extreme anxiety, aggression, or severe matting, sedation may be recommended for the pet's safety and 
comfort.

• If the pet's fur is severely matted, it may require extra time and care to detangle or trim.
Matting can cause discomfort, skin irritation, or infection if not addressed.

• Owners MUST inform us if your pet bites, has bitten, or is aggressive. We reserve the right to refuse or stop services for your pet at any 
time, and charge an aggressive dog fee in addition to any regular fees. In extreme cases, sedation may be recommended for the 
pet's safety and comfort

Responsible Party Signature: _______________________________________________________ Date: _______________________ 

  Pets released ONLY during normal office hours. Check out by 5:00pm Mon-Fri and Sat by 12 noon. 



East Poplarville Veterinary Clinic 
859 Hwy 26 East 

Poplarville, MS 39470 
601-795-4393

Client Boarding/Grooming Agreement 

Current Vaccinations: 

For the safety of all our guests, all animals must be current on all vaccinations. These Vaccinations include: 

Dogs: DA2PL4+P, Kennel Cough, and Rabies.  

Cats: FVRCP, Feline Leukemia, and Rabies. 

Vaccinations must have been administered by a veterinarian. If your pet(s) vaccinations were administered by another 
veterinarian, we must have a copy of the record or proof of vaccination for our records. For the safety and health of your 

pet, no exceptions will be made. 

Initial: _______________ 

Fleas and Ticks: 

Flea infestation can lead to tapeworm and other health problems. If fleas are found during the duration of your pet(s) 
stay or grooming process, we will give your pet an oral tablet called a Capstar for an additional charge added to your 

bill. The pill will kill the fleas on your pet as well as keeping our facility flea-free. Ticks found will be removed for an ad-
ditional charge. Please remember that parasites are a hazard to your pet as well as humans. 

Initial: _______________ 

Aggressive or Dangerous Pets: 

Owners must inform us if your pet bites, has bitten, or is aggressive. We reserve the right to refuse or stop services for 
your pet at any time before or after the duration of your pet(s) boarding or grooming process, and charge an aggressive 

dog fee in addition to the regular boarding/grooming charge. 

Initial: _______________ 

Health and Medical Problems: 

If at any time your pet should need immediate Veterinary treatment during their stay, we will do our best to contact you 
first, and then proceed with treatment if not able to get in touch. 

Initial: _______________ 




