Warner Wags Consent to Grooming
Having read and understood the content within this form, and by signing below, you agree to all
of the aforementioned terms and conditions.
I have received and read the Warner Wags Terms and Conditions (Effective January 1st, 2022)
and agree to abide by them each time I have a grooming appointment.
I, the owner, grant permission for matted hair to be shaved off if normal grooming techniques
will cause pain. I understand Warner Wags will attempt to contact me if this option has to be
used. However, if they are unable to reach me, this consent will serve as permission to proceed
with the dematting process.
Please circle:
Yes | No

Warner Wags may administer homeopathic calming serum if my dog is anxious
and/ or scared

Yes | No

Warner Wags has my permission to publish any photographs taken of my dog(s)
as outlined in the Terms and Conditions.

Signed ________________________________________
Owner / Responsible Person

Date__________________

Print Name___________________________________________________________________

Pet(s) Name(s)________________________________________________________________

Client Information
Thank you for choosing Warner Wags for your dog’s grooming needs. Please provide as much
information as you can and print as clearly as possible. Thank you!
Name: _____________________________________________
Significant Other: ___________________________________
Address: ___________________________________________
__________________________________________________
Home Phone Number: ________________________________
Mobile Phone Number: _______________________________
Other Phone Number: ________________________________
E-mail Address: _____________________________________
Your Veterinarian: ___________________________________
Please Circle:
Yes | No
Yes | No

I would like appointment reminder texts
and / or
I would like appointment reminder e-mails

These are NOT ads or marketing emails. These are automated text or email reminders sent out
two days before your scheduled appointment, simply reminding you of the date and time. Please
do not respond to these reminders other than confirming the appointment, as we cannot receive
any other response.
Please note that by answering ‘No’ to either of these questions, you forfeit the right of leniency
upon your first late arrival or missed appointment and we will have to charge, as stated in our
Terms and Conditions.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Your Dog’s Name: ____________________________
Breed: ______________________________________
Spayed/ Neutered?
Male / Female

Yes | No
Birthdate: ______________

Weight: ______________

Medical Conditions (Allergies, heart/ skin conditions, etc): ___________________________
__________________________________________________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Your Dog’s Name: ____________________________
Breed: ______________________________________
Spayed/ Neutered?
Male / Female

Yes | No
Birthdate: ______________

Weight: ______________

Medical Conditions (Allergies, heart/ skin conditions, etc): ___________________________
__________________________________________________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Questions
Warner Wags is a one-on-one grooming salon, but sometimes appointments can overlap due to
pick-up and drop-off schedules. To make the grooming experience more fun, we like to let dogs
socialize and play with each other if it can be done safely.
Is your dog good with other dogs?

Yes | No | Sometimes, you may try

Comments:_________________________________________________________________
For scheduling appointments, please specify any day or time requirements/ preferences:
__________________________________________________________________________
How did you hear about Warner Wags?
Internet/ Website

Facebook

Your Veterinarian

Existing Customer: _________________________________________________
Advertisement In: __________________________________________________
Other: ___________________________________________________________
Is there any other additional information that we should be aware of?
________________________________________________________________
________________________________________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Please Circle:
Yes | No

For a more positive experience, may beef liver treats be given?

Yes | No

I would like my dog(s) to have complimentary bandanas / bows when available

1 | 2
If you circled yes to the question above, would you prefer (1) general /seasonal
themes (Fall, Winter, ect) or (2) holiday specific themes (Christmas, Fourth of July, Easter, ect)?
By signing below, you agree that you have completed this form to the best of your ability and
have provided the most recent and relevant information.
Signed ______________________________________
Owner / Responsible Person

Date ____________________

Print Name _______________________________________

