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Pet Pals Grooming Salon 
Client Form

Client Information 

Client Name Address 

Primary Phone 
Add’l Phone 

Do you prefer reminders by: (check one) Phone Text Email 

Pet Information 

Pet’s Name Age  

Breed Size 

Gender Color 

Vet Has the pet been groomed before? Yes       No 

Health and Background 
Cats are considered geriatric by 12 years. Older cats may need to have a record of a veterinary exam in the 
last 12 months prior to being groomed, and veterinary permission prior to grooming may be required. 

Certain medical conditions 
make grooming a cat 
extremely hazardous, and 
potentially fatal. 
Please indicate whether your 
cat has ever been 
diagnosed with, or observed 
to have, any of the 
following conditions: 

o Problems with eyes, ears, nose
o Dental disease, tartar, gingivitis (red gums), halitosis, staining
o Thyroid problems
o Arthritis, joint disease, fractures, limping
o Heart disease, high blood pressure, cardiomyopathy
o Asthma, sneezing, coughing, wheezing, shortness of breath
o Gastrointestinal illnesses
o Obesity
o Bladder or urinary tract issues, crystals, stones
o Kidney insufficiency, kidney failure, renal problems
o Behavior problems, aggression, attacking, biting
o Open-mouth breathing, anxiety, stress or distress
o Seizures
o Diabetes
o Fleas, flea Allergies, reaction to flea control product
o Special diet

What concerns do you 
have with your cat’s skin, 
coat, health & behavior? 

o Shedding
o Tangles/mats
o Long nails/scratching
o Too much hair/thick undercoat

o Hairballs
o Fleas
o Skin conditions (i.e. dandruff)
o Human allergic to cat

Other Medical Issues/History 

Email 
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