
Client Contact Information

Name:

Client Medical History

Thank you for choosing Indigo Rose PMU! Before your appointment,

there are a few things I need to know about you.  Each treatment is

customized, so it is important that you are as thorough as possible

when completing this form.

Address:
Email:
Phone:
Birthdate:

Occupation:
(This helps me determine treatments based on the environment you are constantly in.)

(Female clients) when is your next menstrual cycle due to begin?

Tinting and Lash Lift - Client Intake Form

Are you pregnant or breastfeeding? (Female)YES NO

YES NO

YES NO

YES NO

Do you have allergies If yes, which ones? 

Do you wear contact lenses?

Are you currently under the care of a physician? If yes, for what?

YES NO Have you had any health issues past or present? If yes, please specify: 



I agree to have an eyelash lift (perm) and/or eyelash tint applied to my natural eyelashes

and/or retouched. By signing this agreement, I consent to the treatment of an eyelash perm or

eyelash tint by my technician. I understand there are risks associated with having an eyelash

perm and/or eyelash tint. I further understand that as part of the treatment, eye irritation, eye

pain, eye itching, discomfort, and in rare cases eye infection or blurriness could occur. I agree

that if I experience any of these medical conditions with my lashes that I will contact my

technician and consult a physician at my own expense. I understand that even though my

technician perms the lashes using the proper technique, the instruments, tapes, cleaners, eye gel

pads, adhesives, and removers used may irritate my eyes or require a physician’s follow-up

care. I understand and agree to the care instructions provided by my esthetician for the use and

care of my permed and/or tinted eyelashes. I realize and accept the consequences of failure to

adhere to these instructions may cause the eyelashes to not stay permed as long as told. I agree

to the following Post- Lash Lift: No water can come in contact with the eye area for 24 hours

after the application Avoid using oil containing sunscreens, moisturizers and cleansers of on

lashes Acknowledgement and Waiver I am over 18 years of age and consent to the agreement

and to treatment or have a parent with me that consents to this service. This agreement will

remain in effect for this treatment and all future treatment conducted by my esthetician. I

understand that this consent agreement is legal and binding. I have read and fully understand

all information in this agreement. I release my esthetician from all liability associated with this

treatment, which is performed with the utmost attention to safety and proper application using

tools and products that the esthetician has been professionally trained to use. There are no

guarantees for the length of time the lashes will stay permed. I understand the aftercare

instructions and will do my part to maintain my eyelashes. I understand that there are many

factors that may affect the life of the eyelash lift such as water and moisture contact, weather

conditions, and activities involving exposure to high temperatures. By signing below, I verify

that I have read and understood the above statements and agree to them.

YES NO Do you currently use Accutane, Retin A, Renova, Adapalene or any other prescription

skin care products? If yes, please list:

YES NO I am informing my technician of any of the following contraindicated conditions.

(circle all that apply):

Allergies to adhesive tape, fumes or eye remover, Dry Eye Syndrome, Sjorgen's

Syndrome, Currently having Chemotherapy, Ocular Rosacea

_________________________________________

Signature of Parent and/or Guardian 

Over Printed Name

_________________________________________

DATE

_________________________________________

Client Signature Over Printed Name

_________________________________________

DATE



Name:
Address:
Email:
Phone:

Photo Consent and Release Form

I am at least 18 years of age: 

If you are the guardian of a minor, please enter the name of any minors authorized for photos

I hereby give to the staff, a photographer or any subsequent photographers, Indigo Rose PMU (herein

"Warrenton/Sperryville") in Virginia, any legal representatives and assigns those for whom the

photographer is acting, and those acting with his/her authority and permission to:

a) the unrestricted right and permission to copyright and use, re-use, publish, and republish

photographic portraits or pictures of me or in which I may be included intact or in part, composite or

distorted in character or form, without restriction as to changes or transformations in conjunction with

my own or a fictitious name, or reproduction hereof in color or otherwise, made through any and all

media now or hereafter known for illustration, art, promotion, advertising, trade, or any other purpose

whatsoever.

b) I also permit the use of any printed material in connection therewith.

c) I hereby relinquish any right that I may have to examine or approve the completed product or products

or the advertising copy or printed matter that may be used in conjunction therewith or the use to which it

may be applied.

d) I hereby release, discharge, and agree to save harmless the photographer or any subsequent

photographers or staff, Indigo Rose PMU, any legal representatives or assigns, and all persons

functioning under his/her permission or authority, or those for whom he/she is functioning, from any

liability by virtue of any blurring, distortion, alteration, optical illusion, or use in the composite form

whether intentional or otherwise, that may occur or be produced in the taking of said picture or in any

subsequent processing thereof, as well as any publication thereof, including without limitation any claims

for libel or invasion of privacy.

e) I hereby affirm that I am over the age of majority and have the right to contract in my own name. I

have read the above authorization, release, and agreement, prior to its execution; I fully understand the

contents thereof. This agreement shall be binding upon me and my heirs, legal representatives, and

assigns.

I consent to the use of my image/photo to be used by Soto in their social media and marketing material.

_________________________________________

Client Signature Over Printed Name


