
Dog Grooming Instructions 
 
Pet’s Name:      ___________________________________________________________ 
 
If you would like “Breed Standard” cut, please specify:   ___________ 

OR, if you would like a Bath & Tidy, please initial here: _________ 

(Included with a Bath & Tidy: Bath, Potty Path Trimmed, Face, & Paws – NO length is taken off body) 

 
OR, you may choose your coat length: ___________ left on (inches) 

       ___________ taken off (inches) 

Special Instructions: 

__________________________________________________________________________________________ 
 

Dremel Nails  (additional $11.50) YES ___   

Nail Trim  (additional $5.00) YES _________  if additional restraint necessary, there will be a $10.00 charge 

Express Anal Glands - Externally   (additional $2.25) YES _________ 

Ear Plucking  (additional $2.25) YES _________ 

 
Veterinary Services Needed:         __________________ 

(Clinic policy requires all pets to be current on Rabies, Distemper/Parvo, and Bordetella.) 
 

**Your pet will be given a Capstar for flea prevention at a cost of $8.00 (Under 25lbs) or $9.00 (Over 25lbs) if 
not currently on a monthly flea preventative** 

 
________________________________________  _______________________ 
Owner’s Signature:      Date: 
 
________________________________________  _______________________ 
Phone Number:      Groomer’s Initials: 
 

Anesthesia / Sedation Release for Grooming 
 

I, the undersigned, do hereby certify that I am the owner (or duly authorized agent for the owner) of the animal described 
above. I give Helena Veterinary Clinic and it’s agents and representatives full and complete authority to perform 

anesthesia and/or sedation on my animal. I do hereby forever release the doctor, his agents, and representatives from 
any and all liability from said anesthesia and/or sedation as long as reasonable care and precautions are maintained. 

 
In the event that emergency treatment is required and I cannot be reached, I authorized the doctors and staff to perform 

medical and surgical treatment as necessary to preserve the life of the patient until I can be contacted for further 
authorization. I understand that no guarantee of successful treatment is made. 

 
I certify that I have read and understand this authorization. I hereby release Helena Veterinary Clinic, its doctors and staff 

from all claims, except for claims of negligence arising out of, or connected with, the performance of treatment. 

 
__________________________________________ 
Owner’s Signature: 
 


