Brittney’s Skin Care Studio LLC
Name_________________________________________			     Birthday_________________
Address_____________________________________ City__________________ State_______ Zip______
Telephone: home______________________ cell ________________________work________________________
Email______________________________________________________________
How did you hear about Brittney’s Skin Care Studio LLC? ______________________________________
(If through a friend or referral please list their name) ______________________________
What are your skincare goals? ____________________________________________________________________
How would you describe your skin? ___________________________________________________________
Which of the following best describes your skin Type? (Please circle one type number)
I	Creamy complexion 	 	Always burns easily, never tans
II	Light Complexion 	 	Always burns, tans slightly
III	Light/Matte Complexion 	Burns moderately, tans gradually
IV	Matte Complexion 	 	Seldom burns, always tans well  	
V	Brown Complexion 	 	Rarely burns, deep tan
VI	Black Complexion		Never burns, deeply pigmented

Exfoliation History
Have you ever had chemical peels, microdermabrasion, or any resurfacing treatments? Yes/NO
[bookmark: _GoBack]Do you use Accutane, Retin A, Renova, Adapalene, Differin, prednisone, corticosteroids or any other prescription skin products? Yes/NO     In the last 6 months? Yes/NO 	If yes please specify_______________________________
Are you currently using any products that contain glycolic acid, lactic acid, vitamin A derivatives (i.e. retinol), or any AHA product? Yes/NO 	Within the past 48/72 hours? Yes/NO
Do you have any skin sensitivities? Yes/NO	If yes please specify ____________________________________
Are currently taking any prescription for hormones or contraceptives? ___________________________________

Waxing authorization and release waiver
I understand and acknowledge that there are possible risks to waxing (i.e. skin lifting, rash, irritation, etc.). I also understand that any false answers to the above questions could affect the outcome of the waxing procedure. I agree to waive and release any and all present and future claims, suits or related causes of action against Brittney’s Skin Care Studio LLC and its owner for negligence, injury, loss, costs or other injuries or damages to me as a result of the waxing procedure.	Initials________

Signature____________________________________ Printed Name________________________ Date_________
