
 
 
 
 
 

GROOMING POLICY 
 

Every client is required to read and sign this Policy Agreement prior to any 
grooming services being performed. 

 
 

Pet(s) and Groomer safety 
 

* We require a current copy of your pet's vaccination record. It is required 
 by law that your pet be current on their Rabies vaccine. Initials _______ 

 
* If fleas are found on your pet, we will treat with Capstar ( an oral flea  

preventative ). Initials __________ 
 

* If any medical condition is found during grooming : 
 

Please have Dr. examine and treat. Initials ________ 
 

Please call before any treatment is performed. Initials_______ 
 

* I consent to the sedation of my pet, under the supervision of McAfee  
Animal Hospital, if deemed necessary. I understand that there is  

always the possibilty of complications. Initials __________ 
 
 
 

I, the undersigned, have read and understand and agree to the above terms and 
obligations for the grooming and maintenance of my pet(s). This form can be kept 

on file for future grooming. 
 

 
Owner of pet or Authorized Agent __________________________________ 
 
 
Phone #1  _______________________ 
 
 
Phone #2 _______________________ 


