
Charlie Pfau, Esthetician 
Sugaring Consent Form 

 
Sugaring is a method of temporary hair removal which removes the hair from the root. I have done the 
research regarding this type of hair removal method and Charlie Pfau has explained the treatment method to 
me.  
 
Potential Side Effects:​ I am aware that discomfort may occur and if experienced I may ask the technician to 
stop. I am aware that sugaring may have some side effects including, but not limited to, redness, scabbing, 
bruising, scarring, swelling, tenderness, hyper-pigmentation, flaking and/or pimples. I agree to follow all 
post-treatment home care instructions, such as:  
 
Post Care:​ I agree to apply a sunblock with an SPF of 15 (minimum) after the procedure. I agree to avoid the 
following for 48-hours after the sugaring procedure and understand they may cause serious unwanted side 
effects: saunas, steam rooms, hot tubs or other heat sources; avoid application of Retin-A, Renova or AHA 
products; avoid using a loofah or other abrasives on the waxed area. I have given the most current and honest 
account of my medical history and doctor prescribed medications and understand that this advice is not 
intended to replace physician advice. The treatments I receive here are voluntary and I release this skin care 
professional from liability and assume full responsibility thereof. 
 
Discounts: ​I understand that discounts are given in the following manner without exception: discounts are only 
given if I have scheduled and kept my appointment. If I must reschedule my appointment, I will still receive a 
portion of a discount, but not the full discount. If I miss an appointment or “no-show”, I then forfeited my 
previously arranged discounts. Charlie Pfau offers discounts as a ​reward ​for my pre-booking, but is not 
required to do so as pricing for these services is already very fair. This discount policy is still in effect if Charlie 
Pfau has an unforeseen emergency and must reschedule clients. 
 
Client Signature: _______________________________________________  Date: ___________________ 
 
Client Printed Name: _____________________________________________________________________ 
 
 
Esthetician Signature: ____________________________________________________________________ 
 
 
 


