
NERVOUS/REACTIVE DOG PACKAGE  

 

Nervous/reactive dog package sessions are based over four sessions that are set out 
below. There will be no guarantee that by the end of the fourth and final session that 
your nervous/reactive dog will be ready for a full groom, if this is the case further 
sessions will be advised at an extra cost or we can enlist a trainer/behaviourist. My 
priority will always be to make each session a positive grooming experience for your 
nervous/reactive dog. 

1st session 30 minutes  

The first session will be your nervous/reactive dog getting a feel of the grooming 
environment. I will be introducing some gentle brushing combing and possible nail 
clipping. 

2nd session 30 minutes 

This session we will progress what we started in session 1 by introducing further 
brushing /combing. Potentially introducing the blow dryer, sound of running water and 
clippers. 

3rd session 30-45 minutes 

This will be me putting your nervous/reactive dog in the bath and on the grooming table, 
with a potential short wash of the nervous/reactive dog’s paws 

4th session 1-2 hours 

This will be the final bath and blow dry, if at any point during this process, I feel that your 
nervous/reactive dog is struggling I will stop the groom and other options will be 
discussed. 



The risk of injury is extremely low, however in grooming sometimes dogs will move 
suddenly. I will do everything to prevent this happening but please be aware that this is 
always a risk for any grooming session. 

Time to time Ems Paw Pals will upload videos /images of your dog to social media, if you 
would prefer me not to please let me know. 

Payments must be made in full prior to any service, Ems Paw Pals require 48 hours 
cancellation notice failure to do so you will not be refunded for the session. 

Thank you for using Ems Paw Pals 

 

Dog’s Name……………………………………………………………..D.O.B……………………………... 

 

NAME AND ADDRESS 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 

 ……………………………………………………………………………………………………                                

 

   SIGNATURE……………………………………………………………………….DATE…………………                                                                                                           

 

CONTACT NUMBER………………………………………………………………………………………. 

 

REACTIVE AND INFORMATION 

 

 

 

 

 

 

ALERGIES - HEALTH ISSUES- MEDICATION 

 



 

TRAINING DATES AND PROGRESS 

1ST …………………………………………… 

 

 

 

 

 

 

 

2ND……………………………………………………………………………. 

 

 

 

 

 

3RD …………………………………………………………………………………. 

 

 

 

 

 

 

4TH…………………………………………………………………………………………… 

 

 

 

 



                                 NOTES AND OTHER INFORMATION 


