Vanilla Sugar Face & Body
FACIAL & WAXING INTAKE FORM 

Name:__________________________
Date:___________     Male/Female    Date of Birth:_________         

Address:_________________________________ City:___________________ Zip:____________

Cell Phone :______________________  Email:_________________________________________

Would you like to be on our Email Newsletter and receive exclusive specials: Yes / No

How did you hear about us? _____________________________________________________
Have you had a Facial or Waxing before?   yes / no    If yes,  where and how long ago?__________________                          

Are you pregnant? yes / no If yes,  how far along? __________            Do you smoke?   yes / no

How many glasses of water do you drink a day?_________    Do you drink coffee or sodas?   yes / no

Exposure to the sun (please circle):     never ….light…. moderate ….excessive….

Do you have:     food allergies?           yes / no _________________________________________
                             other allergies?         yes / no_________________________________________
Have you used Accutane in the past 12 months? yes / no  Have you used Retin-A in the past month?  yes /no 
Have you used any other oral/topical skin medications in the past 6 months?   yes /  no     

If yes, please describe:_______________________________________________________________ 

Are you currently using any products that contain the following ingredients? (Please circle all that apply)

Glycolic acid….Lactic acid….. Exfoliation scrubs….. Hydroxy acids…..Vitamin A derivatives….

Have you ever had chemical peels, microdermabrasion or any resurfacing treatments?  yes / no 

Are you currently on any medications?    yes / no   Please list:_______________________________________

*What brands of skin products are you currently using? (circle all that apply): Soap______________________Cleanser_____________________Toner__________________

Moisturizer_________________Serum_______________________Masque_________

Exfoliator__________________Eye product___________________
*Do you have (circle all that apply): Epilepsy….Heart condition…..Pacemaker……Skin cancer….Skin Diseases…..Recent operations…..

My treatment goals are:    _____________________________________________________________ 

Is there anything else that we should be aware of before we start working together on improving your skin?____________________________________________________________________________
In consideration for receiving services at Vanilla Sugar Face & Body, I hereby release, waive, discharge, and covenant  not to sue Vanilla Sugar Face & Body from any and all liability, claims, demands, actions, and causes of action related to any loss, damage, or injury that may be sustained by me or property belonging to me, whether caused by negligence or otherwise, while participating in such activity or while on Vanilla Sugar Face & Body premises. I am fully aware of the risks involved and hazards connected with skin care treatments, and I voluntarily assume full responsibility for any risks of loss, property damage, or personal injury, that may be sustained by me, or any loss or damage to property owned by me as a result of being engaged in such an activity, whether caused by the negligence or otherwise.

Signature: ________________________________    Date:__________________________ 

