
 
 
 
 
Dear prospective Wagtime client: 
 
Thank you for inquiring about Wagtime Pet Spa and boutique. We provide 
the best cage-free doggie daycare and boarding available in N.W. 
Washington D.C as well as, servicing many pet friendly hotels in The 
Nation’s Capital. 
Prior to boarding or attending our cage-free daycare, all dogs must complete 
a complimentary day trial. The trial helps our staff to properly introduce 
themselves to your pet and ensure that Wagtime will be the most appropriate 
environment for him or her. Don’t worry they usually love us and their new 
feline friends. (The hardest part is getting them to leave)! We play with them 
all day and sleep with them at night. What could be better?  
Our boutique location offers Exceptional grooming and styling of your 
pet(s) by appointment, seven days a week. 
Other awesome services we offer include: two conveniently located pet 
boutiques carrying great food, yummy treats, fun toys, hip carrying bags, 
comfy beds and more, home dog walking and feline care. Additionally, we 
will pick up and, or drop off your precious pet(s) and deliver their favorite 
food and essentials right to your door! 
Wagtime Pet Spa & Boutique(s) is “embarking on the future”!  

We welcome you to Come and visit a happy and healthy place with 
unconditional style, pet care and customer service. 
 

Ring, bark, meow: (202) 234-8825/6,  
E-mail us at contact@wagtimedc.com. 

 

HUGS TO YOUR PETS! 

 

Lisa Schreiber and Ofer Khal 

Proprietors 20008 
 



 

 
 

 

 

Date:  _________________     Cat services □, Dog services □ or other □ 
 

 

Please check one or all of the great services we offer which you are 

interested in: 

 

Owner Information: 

Name: __________________________________________________________________  

Address: ________________________________________________________________ 

City: ___________________________________________________________________ 

Home phone: ______________________ Work phone: ___________________________ 

Cell/pager: ________________________    E-mail Address: _______________________ 

 

Emergency Contact: 

Name: ___________________________      Work phone: _________________________   

Cell/pager: ________________________     E-mail Address: ______________________  

        

Pet Information: 

1. Name: ____________________   Breed:  __________________ Weight: __________ 

Sex: ___________    spayed □, neutered □, de-clawed □   Birth date: ________________ 

2. Name: ____________________   Breed:  __________________ Weight: __________  

Sex: ___________    spayed □, neutered □, de-clawed □   Birth date: ________________ 

 

 

 

 



Please attach Veterinary information 
 
 
 

Veterinary Clinic: 

Name: ______________________________ Telephone: __________________________     

Vet’s name: __________________________ Fax #:  _____________________________                 

 

 

Please describe your  cat’s temperament 
 

______________________________________________________________________________________ 

___________________________________________ 

 

 

Please list medications that will be administered to your cat(s): 

Pet’s Name: ______________Medication: ______________Dosage:________________ 

Pet’s Name: ______________Medication: ______________Dosage:________________ 

 

Special Instructions: 

________________________________________________________________________

________________________________________________________________________ 

 

Food: 

Brand Name: _____________________________   ______________________________     

Once a day □           Twice a Day □              Three times Per Day □          

 

While visiting my home please: Bring in the mail □, Feed the fish □, and 

Change the cat litter □ Complementary Plant watering □ (Within reason) 

 

 

 
 



Feline Grooming & Home Care 

Rules & Regulations 

To ensure the safety, sanitation and health of your pet and other pet 

clients, we ask that you please comply with the following rules and 

regulations: 
 

Rates & Reservations: Reservations are recommended. Please remember to cancel any 
reservations within 48 hours. A non-refundable $50 deposit is required for all holidays.  
Please review Menu of Services when determining prices for Feline home care & 
Grooming. A prompt delivery service is available to bring your cat’s favorite food, treats 
and essentials right to your door! 
 

Drop Off & Pick Up Times: Wagtime is open Monday through Friday 7a.m. to 7p.m. 
Saturday and Sunday: 9a.m. to 7p.m. When bringing your cat(s) for grooming at our spa, 
please try to pick them up  
 

Shots:  All clients are required to provide an updated copy of their pet’s most recent 
vaccinations. They must be up-to-date on his/her bordetella (also known as kennel cough 
or bronchiolitis), rabies, and distemper vaccinations before they are able to be groomed 
or receive feline home care. 
 

Medication and elderly care:  Please clearly label all medications with your pet’s name, 
type of  medication, dosage and schedule. Cats requiring special attention such as elderly 
care, sick or medicated cats and/or new born kittens will be cared for at no extra charge.  
 

Grooming & Spa Services: I understand that if my cat(s) is/are matted that the 
groomer(s) may find it necessary to shave or de-matt him/her for an additional charge to 
be determined by the groomer. 
 

I also understand that the procedures taken to effectively de-matt my cat(s) are not 
guaranteed to be 100% effective and may have unpleasant consequences such as clipper 
burn, brush burn, nicks or cuts.    
 

I am aware that if my cat(s) are infested with fleas and/or ticks, the Groomer, at their sole 
discretion may deem it necessary to treat for such infestations for an additional charge to 
be determined by the groomer. 
I am also aware that the pesticides used to treat my infested cat(s) may cause possible 
side effects. 
 

I understand and accept that I am solely responsible for any harm caused to my cat(s) 
while being groomed or treated with pesticide-deterrent shampoos and that 
I further release and discharge Wagtime, LLC and its employees from any liability, 
claims and damages in connection therewith.  
    ________                     _____________________________ 
Signature                                                                                                                        Date 
 _______________________________________________________________________ 
Credit Card #                                                                                                 Expiration date 


