SKINCARE OPTIONS, LLC

WAXING QUESTIONNAIRE
Name: ____________________________________            Date: _______________________________

Address: __________________________________City: _______________ State: ______Zip:_______

Home phone: ___________________ Work phone: __________________Mobile: ________________

Are you on any medication that could cause your skin to lift or peel easily?  

If yes, please list: _____________________________________________________________________
Have you been exposed to the sun in the last three days? _____________When?_________________
Have you used any artificial tanning beds in the last month? __________When?_________________

Do you use any self tanning products? ______ When was the last time? ________________________

Are you on Accutane? _________________________________________________________________

Do you use any products with any form of Vitamin A / Retin A? ______________________________

If so, please list specific areas where applied? ______________________________________________

Please list allergies (such as Latex, foods, cosmetics, medications, etc.) _________________________

Have you had any recent type of surgery or micropigmentation procedures in the requested areas to be waxed ?__________________________ If so, please list procedure and dates: _____________________________________________________________________________________

I certify that all the information I have given is true and correct.  Please note, any exposure to the sun or artificial tanning beds within the last week & especially within the last three (3) days can cause skin to exfoliate leaving strips on tanned skin.   

MOST IMPORTANTLY, either tanning, sunburn or the use of Retin A/Vitamin A products can cause your skin to lift and peel during the waxing and is NOT RECOMMENDED.  By signing this document, you hold the Aesthetician “NOT RESPONSIBLE” for any such damage.
Signature____________________________________ Date___________________________________

