BEAUTY & WELLNESS

Color Consultation Questionnaire- Client

Thank you for booking your color service at our salon! This questionnaire will help your stylist assess your needs
and hair condition(s), ensuring you receive the most suitable color for your hair type and desired results. To help us
better understand your needs and preferences, please take a moment to fill out this questionnaire.

Current Color:

1. Whatis your current hair color? (Please describe and attach a photo)
2. Doyou have any previous color treatments?

If yes, please specify

Desired Color:

1. What color are you hoping to achieve? (Please be specific)
2. Areyou looking for a permanent, demi-permanent, or semi-permanent color?

Hair History:

When was your last color service?

Have you ever had any adverse reactions to hair color?

Have you ever used any metallic dyes?

Have you ever used henna?

Have you ever used any relaxer, perm, or chemical smoothing products?

ok owbd=

Maintenance:

1. How much maintenance are you willing to commit to? (e.g., regular touch-ups, low-maintenance options)
2. How often do you typically color your hair?

Additional Concerns:

1. Do you have any specific concerns about your hair (e.g., damage, dryness, allergies)?
2. lIsthere anything else we should know before your appointment?

Inspiration:

e Please attach any inspiration photos that reflect your desired outcome.

Thank you for sharing this information! We look forward to creating your desired look.
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