



Consent/Consultation
 Name :___________________________________________________ Date:______________________
Birthday:_______________ Phone Number:_____________________  Email:______________________
How would you like to be contacted? (Circle)         Text                    Call                    Email
Address:


How did you hear about our services? ___________________________________________________
Referred by: __________________________________________________________________________
What are you getting done today? ________________________________________________________
Sugar, Facial or Wax? (Circle)            Sugar               Wax              Facial	Bleaching

Have you used Alpha Hydroxy Acids (AHA) or Glycolic Acid in the past 72 hours?                 Yes          No
Are you using Retin A, Renova or Accutane?                                                                                  Yes          No
Have you been out in the sun, tanning, or plan to tan or be out in the sun?                           Yes          No
Are you taking any blood thinning medications?                                                                           Yes          No
Are you pregnant or breast feeding?                                                                                               Yes          No
Do you have sensitive or thin skin?                                                                                                   Yes         No
Are you taking any medication? Please List.

Do you have any skin conditions? Please List.


Have you had this service before?                                                                                                 Yes       No
Where did you go? ________________________________________________________________
How was your experience? __________________________________________________________
When did you last shave or wax? ______________________________________________________
Are you allergic to anything? Please List. ________________________________________________
Have you had any surgery recently? ____________________________________________________
Are you currently sick or getting over being sick?                                                                       Yes         No
(Initial Below)
I understand that I may be more sensitive if I am near my menstrual cycle. _____
I have answered all of these questions honestly and to the best of my ability. ____
PLEASE NOTE: Waxing and/or Sugaring may cause bruising, redness, swelling, skin removal, welts, bleeding, tenderness, rashes, open skin, pain and soreness. Anyone having received microdermabraision, acid peels, Retin A, Renova, Accutane, Alpha Hydroxy Acids (AHA), cannot be serviced today. Anyone suffering from Herpes Simplex I or II cannot be serviced today either, for waxing/sugaring may cause an outbreak to re-surface.
I have read the above information and will address these with my Esthetician. I give permission to my Esthetician to perform the waxing and/or sugaring procedure we have discussed and will hold her harmless from any liability that may result from this treatment. I understand the risks, and I understand that my Esthetician will take every precaution to minimize or eliminate negative reactions as much as possible.
By signing, I hereby release my Esthetician and Sydney’s Esthetics of any liability.

Signature                                                                                                                                                    Date

Esthetician Signature                                                                                                                               Date



TURN
