
WELCOME TO DOGGIE STYLES SALON 
As a pet-centric grooming shop, your pet’s experience is important to us; everything we do has their safety and comfort in mind.  

Please carefully read and initial each section below and sign at the bottom of the page. 
 

IF YOU, OR A MEMBER OF YOUR HOUSEHOLD HAS ANY COVID SYMPTOMS, PLEASE RESCHEDULE. 
 

 
_______ SALON SAFETY GUIDELINES 
 

· We prefer Cash or Checks but also accept all credit cards. 
· NO RETRACTABLE LEASHES; Flat Leashes required.  
· No Loose dogs in Parking Lot! 
· No flea/tick collars. 
· Cats in carriers. 
· Please park in a parking space. 

 

_______ GROOMING PRICES 

· Different services require different amounts of time, as do different coat lengths. 
· Prices are evaluated every January, aȅer two years of age, and adjusted if necessary. 
· Estimates listed below are base prices only; your groomer is available to further discuss price if needed. 
· Prices vary due to your pet’s age, temperament, coat condition and quality, and time involved in grooming. 
· All dogs start at $75 per grooming hour. 
· Pricing for cats are as follows: Nail Trims start at $20, comb-outs start at $45, bathing starts at $65  and haircuts start at $90. 

Please inquire for specific pricing. 
· Specialty clips, geriatric pets, and pets with behavioral considerations will be evaluated on a case by case basis. 
· Add-On Services: Medicated/Specialty Baths $5-20  /  Ear Care $5-20  /  Teeth Brushing $10  /  Anal Glands $20 
  Nail Trim $15 (incl. in groom) may be purchased separately , Nail Grinding adds $5 

 

_______ STYLING 

· We have extensive experience and are happy to help you choose the right haircut for your pet. 
· We will make every attempt to give you the haircut you desire; if attainable, we may require extra time or multiple appoint-

ments. 
 

_______ VACCINATIONS 

· We require all pets to be vaccinated against rabies. 
· Please text or email a clear, well-lit picture of the rabies certificate: 802-654-7387 or info@doggiestylesvt.com. 

 

_______ CANCELLATION/LATE POLICY Special consideration can be made in the event of an emergency. 

· Please allow at least 24 hours notice to cancel or change an appointment to avoid a cancellation fee equal to the value of your 
intended services. 

· Arriving more than 15 minutes late for your scheduled appointment may require us to reschedule or modify the services 
planned. 

 

_______ MEDICAL CONDITIONS 

· Occasionally, grooming can expose a hidden medical condition or aggravate a current one. 
· Severely tangled or matted pets are at greater risk of injury, stress, or trauma, which can occur during or aȅer grooming. We 

will inform you if we notice anything. 
· Should any issues arise aȅer grooming, please inform us within 4 hours of leaving the salon. 
· We hereby request your permission to seek veterinary treatment, if necessary. 

 

 
I will not hold Doggie Styles responsible for accident or injury to my pet. 

Also, I realize that senior and severely matted pets are at greater risk of stress and/or injury. 
I hereby grant permission for Doggie Styles to obtain emergency veterinary treatment at my expense. 

Signature___________________________________________________                                 Date ___/___/____ 



FOR OFFICE USE ONLY 
 
 

N CLIENT  /  N PET  /  UPDATE     
 
 

□ QB Entry     □ Card     □ ThY     □ RThY     □ Email     □ QBEmail     □ RabiesCert     □ Pic    □ Notes  

Date:  ____/____/____ 

Additional Comments  

DOGGIE STYLES SALON  
INTAKE FORM 

Pet’s Name ____________________________________      □ M □ F      DOB _________   Color ___________   Weight ____lbs 
 
Breed_________________________________________        Spayed/Neutered? □ Y □ N          Rabies Expiration ____/____ 
 
 
Any allergies (wheat, peanut butter, cheese) _______________________________________________________________ 
 
Medical/Behavior notes ________________________________________________________________________________ 

Pet’s Name ____________________________________    □ M □ F      DOB _________   Color ___________   Weight ____lbs 
 
Breed_________________________________________      Spayed/Neutered? □ Y □ N          Rabies Expiration _____/_____ 
 
 
Any allergies (wheat, peanut butter, cheese) ________________________________________________________________ 
 
Medical/Behavior notes _________________________________________________________________________________ 

Your Name _______________________________________ 
 
Address _______________________________________ 
 
City, State  _______________________________________ 
 
Zip code  _________________ 

Would you like to receive emails from Doggie Styles?     □ N  □ Y Email ___________________________________________ 
 
Emergency Contact (other than yourself) __________________________________________   #______________________ 
 
How did you hear of us? (name of person or place) __________________________________________________________ 
 
Permission for pet’s photo to be used for social media, promotional, and website content    □ Y   □ N  
 
Veterinary Hospital ____________________________________________________________________________________ 

 
Cell __________________________________ 
 
Home ________________________________ 
 
Work _________________________________ 
 
Other ________________________________ 

TEXT  □ Y  □ N 

TEXT  □ Y  □ N 

TEXT  □ Y  □ N 

TEXT  □ Y  □ N 


