REGISTRATION FORM PLEASE PRINT CLEARLY R1[_JR2[ ] Mobie:[ ]

MISSION STATEMENT: Riverside Grooming's mission is to provide the Riverside Area with a high-
quality, professional pet grooming salon. Each and every pet is treated with the love and respect it
deserves. Each client is provided with service above and beyond their expectations. Our catch phrase
is "Quality Counts"” and we have a senior company division devoted exclusively to this standard.

Our end product: Beautifully groomed, happy, healthy pets above their owners' expectations.

SECTION 1 - Customer Info
Who referred you to us?
Your First Name
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Your Last Name

1 rrrrr PP PP PPy

Street Address
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City (if other than Riverside) Zip
LI L[ [ ]
W| Check preferred method to reach you when your pet is ready
Text message:
Cell phone:
Other phone:
Email (also for specials and coupons)
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SECTION 2 - Pet Info

Pet #1 Name Birthdate | | | | Color _ -
Breed: Male_ Female_ Fixed?Y__ N__ Preg__
Pet #2 Name Birthdate | | | | Color _ -
Breed: Male_ Female  Fixed?Y__ N__ Preg__
Pet #3 Name Birthdate | | | | Color _ -
Breed: Male_ Female_ Fixed?Y__ N__ Preg__

SECTION 3 - Grooming History
Has your dog been groomed before?
If so, where was your last grooming? How long ago?

SECTION 4 - Medical History
Who is Your Veterinarian?:

Most recent shot dates: Pet#1 Pet #2 Pet #3
When was the last time your pet(s) visited your Veterinarian?
For what?

Any medical conditions we should be aware of, including allergies? If not, leave blank, but initial: [ |

SECTION 5 - Grooming Release Form
| have read, understand & acknowledge Riverside Grooming's General Release Form available in
the salon as well as at www RiversideGrooming.com/release

Signature: Printed Name Date




