New Client Form						Date: ___________________

First Name: _____________________ Last Name: __________________________
Address: ___________________________________________________________
Best Email to Reach You: ______________________________________________
Would you like to be notified by email of specials, new products, helpful tips? _____
Cell #: _____________________________________________________________
Date of Birth: _______________ How did you find me? ______________________
Why are you visiting me today? What would you like to accomplish? _____________
___________________________________________________________________
Lateness, Cancellation, Service Changes and Rescheduling Policy
The time you book is reserved just for you! Accommodating late guests is often impossible without disrupting every other guest's schedule, and I want Calm to remain a relaxing environment for you with unhurried service.
If you are more than 10 minutes late, please keep in mind that I'll need to -
  a.)  shorten the service so we finish on time, and you will be responsible for full     payment of the service(s) booked.
  b.)  or reschedule your appointment and charge a cancellation fee equal to 50% of the amount of the services booked.
If you wish to change services booked, cancel or reschedule your services booked, please provide at least 48 hours notice to avoid being charged a fee equal to 50% of the amount of the services booked. No-shows will be charged the full amount of the services booked. By giving inadequate notice or no notice at all, you prevent someone else from being able to schedule that time slot.
Initial in the box below if you agree to this policy and wish to continue with your scheduled appointment.
____________ (initials)

Assessing risk and your ability to benefit from skin therapies

All skin therapies carry risks and possible side effects. The following skin therapies may be used to achieve the results you desire. There are certain circumstances in which I cannot use these or have to alter how they are used. These are known as contraindications. Questions below the descriptions of skin therapies are used to assess your contraindications, which is vital to ensure your safety and wellbeing before, during and after your treatment.
Massage:
Used to soothe skin and nervous system, tone or relax muscles. Possible Side Effects: redness, tenderness, swelling, cold sore activation, headache, initial sagging as the tissue releases then firms later. Do not have this treatment if you have recently had facial or neck treatment or surgery, suffer from an acute face, neck or scalp injury, infectious disease, active herpes/cold sores, acute dental issues, uncontrolled thyroid disease, lymphatic system infections or blockages; take medications or herbs that thin blood/cause skin to easily bruise.
Buccal Massage &/or Myofascial Facial Massage: focuses on muscles of facial expression and can be performed inside (intra-oral) and/or outside of the mouth and cheeks. In addition to Massage side effects above, Buccal/Myofascial is also not suitable for those who are pregnant, have epilepsy, recent use of Botox or fillers, undergoing cancer treatment.
Gua Sha: the use of a stone to relax muscles and move lymphatic fluids.
Confidential Health History - Important: please disclose ALL health information so that I can plan safe and effective treatments and reduce the risk of any adverse reactions.  List everything, even if you don't think it relates to your skin.
_____________________________________________________________________
If you've ever been under the care of a dermatologist or plastic surgeon - List all
treatments, dates, complications. Include all oral/topical medications, skin products, injectables (fillers, Botox, etc.), surgeries, and all other procedures. If none, write "None".
_____________________________________________________________________
List ALL medical/dental condition(s). Include treatments, dates, any complications (example, thyroid condition, 3/2023, surgical removal of thyroid, synthroid medication, no complications). If none, write "None".
_____________________________________________________________________

If not previously listed, please list ALL other OTC and prescription medications,
vaccines, vitamins and herbs used in the last year (including topicals, contraceptives, HRT, inhalers, etc.) and the reason for using them. If none, write "None"
_____________________________________________________________________
Have you ever been treated for any type of cancer? Include type(s), ALL testing,
treatments, surgeries, dates, and complications. For example, breast cancer, Stage 4,
03/2023, chemo, removal of lymph nodes, caused edema). If not applicable, write "N/A".
_____________________________________________________________________
Pregnancy Status (check all that apply):
___ pregnant		 ___ lactating		   ___delivered a baby in the last 6 months
___ trying to conceive 	___ recovering from a miscarriage (last 6 months)
___ none of the above

Please list ANY and ALL allergies and sensitivities. If none, write "None":
______________________________________________________________________
Have you used any exfoliating/peeling products in the last 4 weeks? ___________
Have you had any of the following;
___ permanent cosmetic application in the last 6 weeks
___ micro-blading in the last 6 weeks
___ hair removal (laser, electrolysis, wax, thread, sugar, etc.) in the last 4 weeks
___ dental work in the last 4 weeks
Do you want extractions during your facial? _______________
Do you wear;
___ contacts			___ hearing aid 		___ wig/hair extensions
___ lash extensions 	___ dentures		___ braces or other oral appliance

Are you prone to;	___ cystic acne		 ___ cold sores	___ claustrophobia
Lifestyle Factors that affect skin health and facial choices:
Occupation or how do you spend your day? _________________________________
On a scale of 1 - 10, what's your stress level? ________________________________
How many hours a day are you on electronic devices? _________________________
Do you smoke? ________________________________________________________
If you exercise, what types and how often? ___________________________________
What time do you go to sleep and wake up? __________________________________
How many hours per week do you spend outdoors? ____________________________
After your facial massage: be sure to drink adequate water and rest if feeling tired or emotional. If there's any mild soreness in the days after the session, I advise to use a cold pack wrapped in a wet cloth applied to the area for a few minutes, then remove for 10 minutes, then repeat for a few rounds. This is preferable to pain relievers. Contact me if you have any questions or concerns.
I have completed this form truthfully and accurately.
I agree that this constitutes full disclosure and supersedes any previous verbal/written disclosures.
I understand that results are not guaranteed, and that for best results, I'll need to follow a specific home care program and/or several treatments performed in a timeframe as recommended by my skin care therapist.
I understand that facial treatments carry risks, and that withholding information or providing misinformation may result in negative reactions, including injury. I understand that my skin care therapist will take precautions to minimize or eliminate adverse reactions as much as possible. If I experience any pain, discomfort or adverse reaction during or after the service, I will immediately inform my skin care therapist.
I understand that results are dependent on many factors, including age, lifestyle, genetic traits, cumulative sun exposure, general skin condition, health, and my willingness to follow the recommended protocols and home care outlines by my skin care therapist.
I consent to photographic and/or video documentation of my progress. All photos/videos are the property of Southern Styles Salon and may be used for educational and marketing purposes, however, I will not be identifiable.

Services or information provided by ________________________ or its skin care therapists are not a substitute for medical advice or medical treatment.
The facials I receive by ______________________, and its skin care therapists are voluntary, and I release _______________________ and its skin care therapists from liability and assume full responsibility thereof.

Name (printed): ____________________________________

Signature: ________________________________	 Date: ____________________
