
Briarcrest Veterinary Clinic, Inc.                                                

Grooming Instructions 2012 

Chikako Archbold, Professional Groomer  
 

Client’s Name:  (Place Dymo Label Here)   Account #:  __________________ 

 

Address:          Pet’s Name:  _________________ 

 

 

 

 Please confirm that the information on the above label is correct.  Notify receptionist of any changes. 

 

 Phone Number where you can be reached the day of service ______________________________  

 

Grooming service includes the following: Bathing & Drying, Nail Trim, Expression of Anal Glands, 

Ear Cleaning, and the Clipping & Brushing of Hair. 

Please describe how you would like your pet groomed today.  On the ruler below, mark the desired 

length of hair you want left on the body. ________________________________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

 

Special Remarks or Requests: (Example: Leave tail long; bad hips, arthritis, pregnant, etc.) 

_________________________________________________________________________________ 

Please check the box for any additional services you are requesting. 

  Medicated Shampoo ($5.00 Additional Charge)  

  Apply Topical Flea Preventative – please circle one   price will vary depending on product 

Frontline Plus        Advantage  Advantage Multi Advantix (dogs only) 

  Brush Teeth ($7.50 Additional Charge & 99¢ for Toothbrush)   

  Dematting (Additional Charge of $8.00 for each 10 minutes) 

If groomer is unable groom pet as requested, I want the following: 

 Call to discuss alternative options. If you cannot be reached, your pet will not be groomed. 

  Leave it to the groomer’s discretion, including the option of cutting or shaving the hair. 

 Sedation is sometimes needed for bathing or grooming. There is an additional charge and a 

signed consent form is required.  Price dependant on sedation determined by veterinarian. 

 

Client’s Signature:  _____________________________    Date:  ________________________ 


