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Grooming Check-In Sheet

VCA White Oak Animal Hospital
10 Walsh Ln., Fredericksburg, VA 22405

P 540-374-0462    E vcawhiteoak@vca.com    vcawhiteoak.com

Date: ____________________________________  Pet’s Name: ______________________________________________________

All Clips Include:
•	Bath
•	Ear Pluck
•	Ear Cleaning
•	Nail Trim
•	Anal glands expressed (externally)

Extra Services: These services are not included in the grooming price and are an additional fee-call for pricing.
Dremmel Nails:  ____Yes ____No
Leave on Conditioner:  ____Yes ____No
Medicated Bath:  ____Yes ____No

Grooming instructions: _______________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Other services/products: _____________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Additional medical concerns: _________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Occasionally our groomer may note a possible health problem with your pet (i.e. ear infection, skin condition, 
flea allergy), if so may we have permission to examine your pet? There will be an additional charge for the exam. 
____Yes ____No

Some pets are difficult to groom, this makes it extremely hard for our groomers to give a quality grooming. 
If this occurs may we have your permission to sedate your pet? There will be an additional charge for the sedation. 
____Yes ____No

____________________________________        _________________________________        ______________________________
Owner’s Signature			          Contact Number			             Pick-up Time


