Wax Services: Client Release Form

Name: Date:

Address:

City: State: Zip:

Email:

Yes No

1. Have you ever been treated for skin cancer? [] []

2. Areyou diabetic? [] []

3. Have you used any Alpha Hydroxy Acid or Glycolic |:| |:|
products in the past 48-72 hours?

4. Areyou using Retin A, Renova, or Accutane (oral [] []
form of Retin A)?

5. Are you using any other skin thinning products |:| |:|
and/or drugs?

6. Are you exposed to sun on a daily basis, or are you |:| |:|
considering spending more time in the sun soon?

7. Do you use a tanning bed? |:| |:|

8. Do you have any allergies to latex? |:| |:|

9. Do you currently have any open sores, wounds, or |:| |:|
irritated skin on or around the area to be waxed?

10. Are you currently taking any medications? If so, please list:

11. How did you hear about our services?

12. Referred By:

13. Please note that waxing does have certain side effects such as skin removal,

redness, swelling, tenderness, etc, and that anyone showing signs of redness,
rashing, open or abraded skin, psoriasis or eczema cannot receive waxing
services. Anyone having just received a microdermabrasion treatment or an
acid peel cannot have a waxing service to the same area. Anyone with a history
of Herpes Simplex | or Il has been advised that waxing services may cause an
outbreak to re-surface.

| release Headlines Salon & Spa of any and all liability.

Customer Signature: Date:




