
   

 

My Two Dogs, Inc.. 

GROOMING REGISTRATION FORM 

 

 OWNER INFORMATION 

 

CREDIT CARD INFORMATION   (Credit cards are REQUIRED to make an appointment, regardless of 
payment method. Do not leave this section blank.) 

Circle One:  VISA    MC    AMEX     DISCOVER Card Number Expiration 

Name on Card Billing Address (if different from the above address provided) 

 

DOG INFORMATION 

Dog’s Name Breed Weight 

Birthdate (approx if unknown) Circle One:  MALE    FEMALE Colors Spayed/neutered?    

YES   NO 

Veterinarian/Clinic Name Address Phone No. 

Describe any pre-existing medical conditions  

 

Please turn over for Grooming Contract  

Last Name First Name 

Street Address City State Zip Code 

Email Address  How did you hear about us? (If a friend referred you, please tell us their name)  

Home Phone No. Work Phone No. Cell Phone No. 

Emergency Contact (Name) Phone Number 

HOW WOULD YOU LIKE TO RECEIVE YOUR APPOINTMENT REMINDERS? (Cellular- standard text message rates apply) 

         PLEASE CHECK ONE:           EMAIL REMINDER                            TEXT MESSAGE (see below)              PHONE CALL 

FOR TEXT MESSAGES ONLY, PLEASE ENTER YOUR CELL PHONE SERVICE PROVIDER, OR FULL TEXT ADDRESS IF KNOWN) 

PROVIDER:                                                                                   FULL ADDRESS: (          )           -                 @        



   

 

 
 
 

My Two Dogs, Inc. 
434 Manhattan Ave. 
Brooklyn, NY 11222 

 
OWNERS- PLEASE READ AND SIGN AT THE BOTTOM. A COPY WILL BE PROVIDED FOR YOUR RECORDS. 

 

TERMS: 

Pets are accepted for grooming only under the following conditions: 

1. Health: The animal is fit, healthy, and free of any contagious diseases. Any grooming which takes place on 

an elderly animal or animal with health problems will be at the owner’s risk. Grooming may expose or 

aggravate a pre-existing health/skin problem for which My Two Dogs, Inc. cannot be held liable.  Senior 

pets also have a greater chance of injury during grooming. In the event of any injury or health concern, 

My Two Dogs, Inc. is authorized to contact a Veterinary surgeon and authorize the Vet to treat the pet as 

necessary at the owner’s expense. 

2. Vaccinations: My dog’s vaccinations are current and in compliance with the laws of the City of New York. I 

have also provided My Two Dogs, Inc. with a copy of my dog’s vaccinations, and will continue to do so as 

necessary.  

3. De-Matting & Shaving: De-matting may cause patchiness and hair loss. Consent to remove the matted 

hair is on this understanding. A matted pet is at greater risk of injury, nicks, clipper irritation, mental and 

physical stress and trauma.  My Two Dogs, Inc. reserves the right to refuse to de-matt any dog that will be 

caused unnecessary discomfort when there are alternative options such as shaving. Shaving may expose 

pre-existing skin conditions, and will dramatically alter your dog’s appearance. Consent to shave the pet is 

on this understanding. 

4. Sitting Fee: Payment will be made as per price list/quote and owners must collect pets at time stated. My 

Two Dogs, Inc. will contact the owner approximately 15 minutes before the pet is ready. Uncollected pets 

will be charged a sitting fee of $10/30 minutes after the first 30 minutes.  

5. Pictures: All photos taken of your pet while at the facility are property of My Two Dogs, Inc., and may be 

used in promotional material, including but not limited to print, video, and internet. 

6. Appointments and Cancellation Policy: I understand that a credit card is required to make an 

appointment, and that My Two Dogs, Inc. will keep this information on file. If I need to cancel my 

appointment, I will give My Two Dogs, Inc. 24 hours notice or hereby authorize My Two Dogs, Inc. to 

charge my credit card a $20 non-refundable cancellation fee at the time of my appointment. 

7. Sedatives: For aggressive/anxious dogs with whom all other options have been exhausted, My Two Dogs, 

Inc. may suggest sedatives for grooming appointments. My Two Dogs, Inc. does NOT administer or 

prescribe sedatives. I understand that I must obtain a prescription from my veterinarian and administer 

the sedatives at home as instructed by my vet. I understand that My Two Dogs, Inc. cannot be held 

accountable for any negative reactions my dog may have to sedatives. 

I hereby agree to the foregoing as the owner of the pet. 

Owner: ______________________________      My Two Dogs, Inc. Rep: _______________________________ 


