
 
 
 
client name_________________________________ date _____________________ 
 
 
address _____________________________________________________________ 
 
 
email _______________________________________________________________ 
 
 
phone ___________________________ 
 
 
Please answer the following: 
 
Have you seen a dermatologist or physician within the last year and, if so, why?  
 
___________________________________________________________________ 
 
Please list any medications you are currently taking or have taken within the last 6 mos. 
 
___________________________________________________________________ 
 
What are your primary skin concerns? ____________________________________ 
 
___________________________________________________________________ 
 
Are you currently using any products with Retinols, Alpha Hydroxy Acids, Glycolic or Lactic 
Acids? _____________________________________________________________ 
 
Have you had chemical peels, microdermabrasion, laser or resurfacing treatments in the last 6 
months and, if so, when? _______________________________________________ 
 
Do you have any dryness, redness, or sensitivity on the facial skin and, if so, please explain? 
 
___________________________________________________________________ 
 
Do you tan and, if so, within the last 24 hrs? _______ 



Do you experience oily shine? _________ 
 
Do you experience acneic breakouts and, if so, please explain? __________________ 
 
_____________________________________________________________________ 
 
Do you have known skin allergies and, if so, what? ____________________________ 
 
Female clients, are you pregnant? _________ 
 
What is your skin care regimen? ___________________________________________ 
 
______________________________________________________________________ 
 
How frequently do you have facials? ________________________________________ 
 
What type of massage pressure do you prefer: light, medium, firm? _________ 
 
Have you had extractions before and how do you react to them? ___________________ 
 
______________________________________________________________________ 
 
What are your skin care goals? _____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
I agree to inform the practitioner if I experience any pain or discomfort during the session, so 
that she may adjust the treatment to my level of comfort. Because certain treatments should not 
be performed under certain medical conditions, I affirm that I have stated all my known medical 
conditions, and answered all questions honestly. I agree to keep the esthetician updated as to any 
changes in my medical profile. I understand that the practitioner reserves the right to refuse to 
perform treatments on anyone whom he/she deems to have a condition for which facial 
treatments are contraindicated. I hereby agree to assume all risk and responsibility and to hold 
the Spa and its employees harmless in the event I sustain any injury or damage to my person, 
directly or indirectly, as a result of my receiving services, and I further agree to release the Spa 
and its employees from any claim, cause of action, suit, damages, etc.that may result from any 
such injury or damage. 
 
 
Client Name _______________________________ Date _______________________ 


