
 

	
													Grooming	Registration	 	

	
Note:	This	registration	is	for	Woof	Central	Grooming	services	only.	In	order	for	your	dog	to	play	or	board	at	

Woof	Central,	he	or	she	must	pass	our	playgroup	assessment,	which	is	a	free	day	of	daycare.		
Ask	our	front	desk	for	more	information.													Thanks	for	bringing	your	dog	to	Woof	Central!	

 
	

	
	

Owner	Name(s):	_	 	 	 	 	 	 	 Date:			 				

Address:	 	 	 	 	 	 	 	 	_	

City:	 	 	 State:	 	 Zip:		 				

Home	Phone:	 Work:	 	 	 Cell:				 			

Primary	 E-Mail:	 	 			 																																																																													

Alternate	E-mail:	 	 	 																															 _	 	

Emergency	Contact:	 	 	 	 _Phone:_		 	 			

Who	is	 authorized	to	pick		up	your	dog(s)?			 	 	 	 	 	 	

How	did	you	hear	about	Woof	Central?			 	 	 	 	 	 	 				

	
	

	

Dog	1	
Name:																																							Age:		__________	Birthdate:	 __________________(mm/dd/yyyy)	

Breed	(or	if	mixed,	main	breed):	 Description:	 	 	

Sex:		M/F											Spayed	or	Neutered?	 Yes	/	No			 	 	 	 	 	 	 	 	 Approx.	Weight	____________lbs.	

Has	your	dog	bitten	or	shown	aggression	when	being	groomed	or	handled?		Y	/	N	

				Can	your	dog	have	treats?	Y	/	N	

	
Dog	2		
Name:																																							Age:		__________	Birthdate:	 __________________(mm/dd/yyyy)	

Breed	(or	if	mixed,	main	breed):	 Description:	 	 	

Sex:		M/F											Spayed	or	Neutered?	 Yes	/	No			 	 	 	 	 	 	 	 	 Approx.	Weight	____________lbs.	

Has	your	dog	bitten	or	shown	aggression	when	being	groomed	or	handled?		Y	/	N	

				Can	your	dog	have	treats?	Y	/	N	
	 	 	 	 	 	 	 	 																		See	other	side	

OWNER	INFORMATION	

DOG	INFORMATION	



Are	there	any	special	precautions	that	need	to	be	taken	when	grooming	your	dog(s)?	(i.e.;	

muzzles,	allergies,	etc.)		Y	/	N		

Please	describe:	______________________________________________________________________________________	

_________________________________________________________________________________________________________	
	

	
	

Veterinary	clinic:	 	 Vet	Name:		 	 	

C i ty :	 	 State:	 	 Zip:		 		 	
	

Any	allergies?	

If	yes,	please	list:		 	 	

Is	your	dog	on	heartworm	preventative?	Y	/	N	

	

Is	your	dog	on	flea/tick	control?	Y	/	N	

Is	your	dog	on	any	medications	?	 Y	/	N		

Does	your	dog	require	partial	sedation	for	grooming?	 Y	/	N	

If	yes,	what	kind?___________________________________________	

	

Are	there	any	previous	injuries,	medical	issues	or	medical	conditions	that	our	groomers	

should	be	aware	of?	_______________________________________________________________________________	

_______________________________________________________________________________________________________	

Your	dog	must	be	current	with	these	vaccines:	Rabies,	Distemper,	Bordetella	

Please	show	vet	records	to	your	groomer/the	front	desk	
	
	

	
	

This	registration	is	correct	to	the	best	of	my	knowledge:	

Print	Name:			 	

Owner	 Signature:			 	 	

	

Date:				 	

Thank	You	for	Your	Information!	We	look	forward	to	working	with	you	and	your	dog(s)!	
	

Woof	Central	•	6315	Penn	Ave	S	 •	Richfield,	MN	 55423	
WoofCentralDogs.com	•612-866-9663	

MEDICAL	INFORMATION		

SIGNATURE	


