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P.0. Box 432
North findover, M4 01845
(978) 254-2826
‘WildRoverPetServices.com

New Client Form
Owner Information:

Name:

Address:

City: State: Zip Code:

Email:

Phone Number:

Vet Information:

Name:

City: State:

Pet Information:

Name: Breed:

Color: Date of Birth:

Sex: Spayed/Neutered:




Allergies or Medical Concerns:

Special Care Instructions:

Thank you for choosing Wild Rover Pet Services. We pride ourselves in
providing the best care for your best friend. Please read, and agree to our
terms of service.

If your pet has any medical conditions, please make us aware of them so
that we can take the necessary steps to ensure your pet’s comfort and
safety. Sometimes grooming can expose a pre-existing condition. We
cannot diagnose such a condition, but may advise you to seek medical
attention.

If your pet’s coat is extremely matted, it may need to be shaved down. We
will only shave your pet with your consent. A matted coat prevents air from
reaching your pet’s skin and may cause your pet to bite or scratch itself,
resulting in irritated skin. Dematting can be painful. We will do our best to
preserve the coat but will always put the welfare and safety of your pet first.

Wild Rover Pet Services reserves the right to refuse service to customers
whose pets may pose a threat to our employees.

Signature: Date:
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