
Pet Grooming Observation Report 
 

Pet Name:  Pet Owner:  
Groomer Name:  Bather Name:  
Date:  Pet ID No.  
 

Observations 

Left Eye:  Right Eye:  

Left Ear:  Right Ear:  

Front L. Paw:  Front R. Paw:  

Back L. Paw:  Back R. Paw:  

Teeth:  

Tail:  

Body:  

Legs:  

Hips:  

Knees:  

Joints:  

Nails:  

Skin  

Fur:  

Other:  

Animal Exhibits:   Sores            Lumps            Thinness            Excess Weight            Mange    

Overall Health:  

Overall Temperament:  
  

Notes: 

 
   

Groomer Signature  Date 
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