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Topsy Tails Mobile Dog Grooming 

bookings@topsytailsgrooming.co.uk 

              

                      Registration 

Welcome 

Owner’s Last Name__________________ First Name______________ Date_____________ 

Street Address_____________________________________________ Area______________ 

City_______________________________ Code____________________ 

Home Phone_________________ Cell Phone________________ Work Phone____________ 

Emergency Contact Name_____________________________ Main Phone_______________ 

Email Address________________________________________________________________ 

How did you find us?   Google                Facebook               Instagram   Twitter 

If Referral, by whom?_________________________________________________________ 

Pet History                                            (Please circle correct one) 

Name of Pet___________________________  Adult Dog or Puppy  

Breed________________________________ Male  and  Neutered   Female and Spayed 

Colour________________________________ Date of Birth___________________________ 

Is your dog on any current medication?___________________________________________ 

If so what are they on?________________________________________________________ 

Does your precious pooch have any skin conditions?________________________________ 

Has your dog ever been to the parlour/mobile before?______________________________ 

Vet Details _________________________________________________________________  

Name ______________________________________________________________________ 
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Vet Work Number____________________________________________________________ 

More than one dog information 

Name of Pet___________________________ Adult Dog or Puppy 

Breed________________________________ Male and Neutered/ Female  and Sprayed 

Colour_______________________________ Date of Birth____________________________ 

Is your dog on any current medication?___________________________________________ 

If so what are they on?________________________________________________________ 

Does your precious pooch have any skin conditions?________________________________ 

Has your dog ever been to a parlour/mobile salon before?___________________________ 

Authorization 

I hereby give the mobile dog grooming Topsy Tails  permission to groom and pamper our animals left 

in their care. I assume responsibility for all charges incurred of the grooming pampering session of 

the time allocated to my animal.  

Signature of Owner___________________________ Date________________________________ 

Please Note We gladly accept Cash and EFT payments. 

 


