PET NAME DATE

OWNER PHONE#

GROOMING INSTRUCTIONS

IF YOU WOULD LIKE THE USUAL HAIR CUT
PLEASE CIRCLE

USUAL CUT

IF THIS IS YOUR PETS FIRST HAIRCUT WITH
ROBERTA OR YOU WOULD LIKE A DIFFERENT CUT
PLEASE FILL OUT THIS FORM IN DETAIL

HEAD/EARS

FACE

BODY (HOW MUCH OFF OR LEFT ON %”, 1, ETC.)

LEGS
TAIL
PLEASE CIRCLE ONE
REG BATH MED BATH FLEA BATH

OWNER SIGNATURE




