
	 	            Name: ____________________________________________________________________________________________________

	 	            Address: ________________________________________________________________________________________________ 

	 	            City: _________________________________________________  State: __________  Zip: __________________________

Email: ____________________________________________________	     	  Home Phone: ____________________________________________ 

Birthday: _______________________________________________	   	  Work Phone: ____________________________________________

Beverage Preference: _______________________________ 	     	  Cell Phone:  _____________________________________________ 
 

How often do you have waxing done? ____________________________________________________________

Have you ever had a reaction to a waxing service?	
If so, please describe: ______________________________________________________________________________________

Are you allergic to anything? 	
If so, please describe: _____________________________________________________________________________________

Are you on any medications? 	
If so, please describe: _____________________________________________________________________________________

Have you been or will you be in the sun (or tanning bed) 	
within 24 hours of this treatment?

Have you received any dermabrasion treatments? 	
If so, please describe: _____________________________________________________________________________________

Have you received botox® treatments in the last 72 hours?

Are you using retin-a®, accutane®, alpha hydroxy, �tetracycline or any other 
acne/skin medications? 

Is your skin dry? 

Are you pregnant? 	
If so, please indicate your due date: ________________________________________________________________

Do you have diabetes, phlebitis or any skin irritations?  

Is there anything we need to know about you in order to better service  your needs?  
___________________________________________________________________________________________________________________

I have been advised that the service(s) provided to me by this salon could have unfavorable results including, but not limited to: allergic 
reaction, irritation, burning, redness, soreness, etc. I am aware that certain medications and over-the-counter products can significantly 
increase the risk of injury when combined with skin care services. I understand that this salon does not recommend skin care services 
for customers using Retin-A®, Accutane®, products containing alpha hydroxy, or any other skin thinning treatments. I hereby confirm 
that I am not using any medication that may cause or contribute to any such injury/reaction, and I will advise my stylist should I use any 
such medication in the future. I understand that there are often inherent risks associated with skin care services, and I agree that as a 
condition of providing these services on an ongoing basis, I will not hold this salon/service provider liable.
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client record card
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Signature: _______________________________________________________________________________  Date: __________________________________

	 	 	     *Retin-A® is a registered trademark of Johnson & Johnson. Accutane® is a registered trademark of 	
	 	 	      Hoffman-La Roche Inc. Botox® is a registered trademark of Allergan, Inc.



YOU UNDERSTAND AND AGREE THAT THE CONAIR CORPORATION AND IT’S 
EMPLOYEES AND AGENTS (“CONAIR”) DO NOT PROVIDE MEDICAL ADVICE. 
RELIANCE ON ANY INFORMATION PROVIDED BY CONAIR IS SOLEY AT YOUR 
OWN RISK. THE INFORMATION PROVIDED BY CONAIR IS FOR EDUCATIONAL PURPOSES ONLY.  

THE INFORMATION PROVIDED IS NOT INTENDED AS A SUBSTITUTE FOR PROFESSIONAL MEDICAL 

ADVICE, DIAGNOSIS OR TREATMENT. ALWAYS SEEK THE ADVICE OF YOUR PHYSICIAN, DERMATOLOGIST 

OR OTHER QUALIFIED HEALTH CARE PROVIDER WITH ANY QUESTIONS YOU MAY HAVE REGARDING A 

MEDICAL CONDITION. NEVER DISREGARD PROFESSIONAL MEDICAL ADVICE OR DELAY IN SEEKING IT 

BECAUSE OF INFORMATION PROVIDED BY CONAIR. IF YOU HAVE A MEDICAL EMERGENCY, CALL YOUR 

PHYSICIAN OR 911 IMMEDIATELY.  

CONAIR RECOGNIZES THAT SALON AND SPA OWNERS, COSMETOLOGISTS, ESTHETICIANS AND OTHER 

STAFF MEMBERS IN THE BEAUTY CARE INDUSTRY ARE SUBJECT TO VARIOUS LOCAL, STATE AND 

FEDERAL LAWS, RULES AND REGULATIONS (“REGULATIONS”). THE INFORMATION PROVIDED BY 

CONAIR IS FOR INFORMATIONAL PURPOSES ONLY AND DOES NOT SUPERCEDE OR INTERPRET ANY 

SUCH REGULATIONS.

Disclaimer of Medical Liability 
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