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Client Information

Full Name: __________________________________________________

Date of Birth: _________________________

Phone Number: ______________________________

Email Address: ________________________________________

Emergency Contact: ________________________________________

Relationship: _________________________

Phone: ______________________________

Medical History

Skin Conditions

[ ] Eczema

[ ] Psoriasis

[ ] Rosacea

[ ] Acne

[ ] Dermatitis

[ ] Cold sores

[ ] Open wounds or cuts

Allergies

[ ] Latex

[ ] Adhesives (lash glue/wax)

[ ] Fragrances

[ ] Medications

[ ] Nuts

[ ] Pollen

[ ] Other: ___________________________

Medications (Topical or Oral)
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[ ] Retin-A / Retinol

[ ] Accutane (Isotretinoin)

[ ] Blood thinners

[ ] Steroids / Corticosteroids

[ ] Antibiotics

[ ] Hormonal therapy

[ ] Other: ___________________________

Medical Conditions

[ ] Pregnancy

[ ] Breastfeeding

[ ] Diabetes

[ ] Epilepsy

[ ] High blood pressure

[ ] Recent surgeries (within 6 months)

[ ] Heart conditions

[ ] Cancer (current or past)

[ ] Other: ___________________________

Recent Treatments (within 30 days)

[ ] Botox / Fillers

[ ] Chemical peels

[ ] Laser treatments

Any other health concerns or information your technician should know about:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Service Consent

____ I certify that the information provided above is accurate and complete to the best of my
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knowledge.

____ I understand that it is my responsibility to inform the service provider of any changes to my

health before future appointments.

____ I understand that certain treatments may carry risks and that my technician will take

necessary precautions.

____ I give permission for Beauty Custom Club to perform the selected services and will not hold

the business or technician liable for adverse reactions due to withheld information or unforeseen

skin/medical conditions.

____ I consent to a patch test if required for selected treatments and understand that declining

may result in rescheduling or refusal of service.

Signature

Client Signature: ________________________________________

Date: ____________________

Technician Name (Printed): ______________________________

Technician Signature: ______________________________

All information provided is kept strictly confidential in accordance with our Privacy Policy.


