Forensic Intake & Assessment
1. General Information
· Pet Name: ____________________ Breed: ____________________ Age: ________
· Owner Name: ____________________ Phone: ____________________
· Emergency Contact (if different): ____________________

2. Pre-Groom Forensic Audit (The "Shield" Section)
Complete this in the presence of the owner if possible.
· Coat Condition: [ ] Clear [ ] Minor Matting [ ] Severe Matting (Action: Shave-Down Required)
· Skin Health: [ ] Healthy [ ] Redness/Irritation [ ] Lumps/Bumps (Note Location Below)
· Ear Health: [ ] Clean [ ] Odor/Discharge [ ] Redness
· Eye Health: [ ] Clear [ ] Discharge [ ] Cloudiness
· Parasites: [ ] None Detected [ ] Fleas [ ] Ticks
· Behavioral Note: [ ] Calm [ ] High Anxiety [ ] Reactive/Aggressive

Forensic Notes (Sketch/Mark Location): (Use the diagram above to circle any pre-existing scars, cysts, or hotspots found during intake.)


3. Medical & Safety History
· Known Allergies: _______________________________________________________
· Pre-existing Conditions (Heart, Joints, Seizures): _____________________________
· Medications: ___________________________________________________________
· Previous Injuries/Surgeries: _____________________________________________

4. Authorizations & Acknowledgments
I. Matting Policy (The "Safety First" Clause) If my pet is found to be severely matted, I understand that the stylist will prioritize the pet's comfort and safety. This may require a close "shave-down." The blade used will be a ______ I acknowledge that matting increases the risk of nicks, cuts, and skin irritation. 
II. Medical Emergency Authorization In the event of a medical emergency, I authorize [Business Name] to seek veterinary care at [Preferred Vet] or the nearest emergency clinic. I understand that I am responsible for all veterinary costs.
III. Senior/Special Needs Waiver I understand that senior pets or those with chronic conditions have a higher risk of stress or injury. I authorize the salon to stop the groom at any time if the pet’s health appears compromised. 
IV. Photo/Data Consent I consent to the salon taking "Forensic Photos" for internal safety records. I [ ] DO [ ] DO NOT consent to these photos being used for social media/marketing. 

5. Sign-Off
I verify that the information provided above is accurate and that I have disclosed all known health and behavioral issues. I have reviewed the pre-existing conditions noted in the Forensic Audit section.
Owner or Responsible Party Signature: ____________________________ Date: __________
Time: __________

