
the

Mutterie
grooming house

Last name: First name:     

Phone #: Alt. Phone #:    

Address:            

Email:   

Would you like an appointment reminder text?:   

Where did you hear about The Mutterie?:     

Dog’s name:   Birth Day: __________ Age:____________

Male/Female:_________ Breed:    Color:    

Veterinary Clinic:       

Does your dog have up-to-date vaccinations? __________________________

Allergies:   

Can your dog have treats?________________________________________

Does your dog have contact with other dogs or animals (visit dog parks or dog daycare, spend a

lot of time in the forest/river valley)?_______________________________________

_________________________________________________________________

  
Medical or behavioral concerns:   

Grooming notes:


