
Client Information

How did you hear about us?________________________________________________________________________________________

Owner’s 
Name _____________________________________________________Home # ___________________ Cell # ____________________

Work # ______________________________________  Email ____________________________________________________________

Street Address_____________________________________________City____________________State ____ Zip __________________

Emergency Contact Name ____________________________________ Emergency #__________________________________________

Pet Guest Information 

Pet’s Name ______________________________________________  Canine _____  Feline _____  Color ________________________

Sex _____  Spayed/Neutered? _______  Breed ______________________________ Weight _____  DOB or Age __________________

Vet Clinic Name_____________________________________________ Vet’s Name __________________________________________

Clinic 
Street Address_________________________________________City_________________State____ Phone # ______________________

Required Current Vaccinations : Canine: DHLPP, Bordetella, Rabies                   Feline: FVRCP, Rabies 

I certify, to the best of my knowledge that my Pet is up to date/current on all required vaccinations 

Owner’s Signature___________________________________________ Date:__________________

Please take a few minutes to complete this form for your Pet, one per Pet please.

GROOMING SALON 

REGIStRAtION

The Barkwood Inn requires that all grooming Guests be current on all
vaccinations (rabies and fvrcp for cats, and rabies, dhlpp and bordetella for
dogs). The Owner certifies that his/her Pet is current on all required vaccina-
tions. The Owner understands that is it possible for vaccinated Pets to become
ill despite being vaccinated. This is not due to any circumstances or conditions
in the Grooming Salon. The Owner agrees not to hold The Barkwood Inn
liable in the event their Pet becomes ill or causes injury to him/herself during
or after their Pet’s appointment. 

The Barkwood Inn is not responsible for any allergic reactions resulting
from the manufacturer’s recommended usage of any products. Although a Pet
may experience an allergic reaction to grooming products at any time, flea and
tick products are associated with a higher incidence of reactions. The Owner
should consult their veterinarian prior to having their Pet treated if there is any
question concerning their Pet’s sensitivity to such treatments. 

The Barkwood Inn is not responsible for any pre-existing medical condi-
tions or the aggravation of those conditions; such as, but not limited to, heart
disease, arthritis, obesity, infections, or any other medical problem that may
be affected by the grooming process. 

The health and safety of each Pet is The Barkwood Inn’s number one con-
cern. If The Barkwood Inn feels the safety or well-being of the Owner’s Pet
and/or a Grooming Associate is in jeopardy, a muzzle may be used or services
refused or discontinued.  Owner understands that The Barkwood Inn utilizes
drying cages and cage dryers during the grooming process.

In the event of an emergency, The Barkwood Inn will attempt to contact
the Owner and the Pet’s personal veterinarian. However, such an emergency
might not provide the time to do so prior to the administration of care. The
Owner authorizes The Barkwood Inn to obtain medical attention for the Pet
from any licensed veterinarian and to transport the Pet to and from the veteri-
narian when The Barkwood Inn deems such medical care is important to the
Pet’s health. The Owner grants The Barkwood Inn or its employees or agent’s
full power of decision making involving the medical treatment of the Pet and
agrees to pay all associated costs. This applies to any claims for injuries or
damages related to such medical care or transport. 

Grooming Salon Agreement 

Owner’s Signature___________________________________________ Date:__________________
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