
GROOMING FORM
BOARDING DROP OFF FORM

Thank you for dropping off your pet with us today!  The following information will be used to help our 
veterinary team accurately complete your pet’s medical history for today’s visit.

Drop off Date: ____________ Pick Up Date (if applies): ____________
Emergency contact: ____________________Phone:________________________

If pet is not current on vaccines, or you cannot provide proof that they are current. We’ll 
be required to update them today. 

Dogs: DHLPP/DHPP, Bordetella and Rabies
Cats: FVRCP, FELV (if outdoor cat) and Rabies

Price to update vaccines $ _______ Initials for policy and charge: ______

Would you like your pet to bathed or groomed? Yes: ___ No: ____

Grooming Style: 
__________________________________________________________________________________________
______________________________________________________

Would you like your pet to get a complete physical examination while in hospital ($45)? 
YES: ____NO:___ Concerns or reason for exam___________________________________________

Do you authorize the doctor to examine your pet if we observe any problems ($45)? 
Yes: ___ No: __

Is your pet on any medications? Yes: ___ No: ___ 

Name and frequency of medication: ______________________________________________________
____________________________________________________________________________________
Last Given: ______________________

Do you need any refills on medications, heartworm prevention or flea control? Yes___ No ___ 
Please list: ____________________________________________________________



Last Flea/Tick Treatment done: ________. Would you like your pet to receive a single dose for Flea/Tick while 
boarding being groomed here? ($21.53-$26.91) Note that if your pet is found with any fleas or ticks they will be 
treated automatically.

I authorize TBVH to perform any needed treatment, if I’m out of reach, under $150:  

Yes: ____ No: _____ Initials: ___________

Feeding instructions (boarding patient only): 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Pet(s) Belongings: (blankets? toys? special food/treats) (boarding patient only): 

_____________________________________________________________________________
_____________________________________________________________________________

*** (True Blue Veterinary Hospital is Not Responsible for any lost 
toys and Blankets) ***

Nail trim ($17)? Yes: ____ No: _____

Signature: ______________________________ Date: __________

Authorized by: _______________________


