
WESTBROOK ANIMAL HOSPITAL
3355 South Church Street
Burlington, N.C. 27215

(336) 584-9978

GROOMING INSTRUCTION SHEET

CLIENT NAME: ______________________ PATIENT NAME: __________________

BREED: _____________________________ COLOR: _________________________

AGE: ________________________________ SEX: ____________________________

Our goal is to groom your pet in the manner you desire and to always provide quality
service and client satisfaction. Grooming includes the hair cut, bath, nail trim, ear
cleaning and expression of anal glands. In order to avoid any misunderstanding, we must
ask our clients to specify the grooming style preferred (i.e. Standard clip for breed, non
standard clip, and overall close clip). Please be as specific as possible about the cut that
you would like to have. Our groomers will make every attempt to complete the groom per
your instructions, but should they not be able to due to matting or behavior / temperament
they will contact you at the number provided below.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

If your pet is found to have fleas, ticks or other external parasites, additional charges will
be incurred for treatment (usually a Capstar tablet for fleas). ALL PETS ADMITTED
TO THE HOSPITAL MUST BE UP TO DATE ON REQUIRED VACCINATIONS AS
DETERMINED BY YOUR VETERINARIAN. These include: Dog – Distemper
Combination, Bordetella, and Rabies; Cat – Distemper Combination and Rabies.

I authorize Westbrook Animal Hospital to provide the services as described and to
provide parasite treatment as determined necessary by the hospital personnel.

Signature: ______________________________________

Date: __________________________________________

Phone number: __________________________________

By signing below, I also give permission for my pet’s pictures to be posted to Westbrook
Animal Hospital’s website and / or social media pages.

Signature: ______________________________________

Date: __________________________________________
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