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Beauty & Twine Client Consent Form — Waxing


Name:
____________________________________________ Phone:
___________________

Address: ________________________________________________________________________

City:
_______________________________________ State: ____________ Zip: ____________

Email address: ____________________________________________________________________

	No
	Yes
	Have you had a fever in the last 24 hours of 100°F or above?
	

	
	
	
	Do you now, or have you recently had, any respiratory or flu symptoms, sore throat,

	
	No
	Yes
	

	
	
	
	or shortness of breath?
	
	
	

	
	
	Have you been in contact with anyone in the last 14 days who has been diagnosed with

	No
	Yes
	

	
	
	
	COVID-19 or has corona-virus type symptoms?
	
	

	
	
	Have you used any Alpha Hydroxy Acid (AHA) or glycolic products in the past 48-72 hours?

	No
	Yes
	

	
	
	Are you using Retin-a, Renova or Accutane (an oral form of Retin-a)?

	No
	Yes
	

	
	
	Are you using any other skin thinning products and/or drugs?

	No
	Yes
	

	
	
	Are you exposed to the sun on a daily basis or are you considering spending more time in

	No
	Yes
	

	
	
	
	the sun soon?
	
	
	

	
	
	Do you use a tanning bed?
	No
	Yes   Are you diabetic?

	No
	Yes
	
	
	


Are you currently taking medications? If so, please list all (including over the counter drugs/herbal supplements):

_________________________________________________________________________________________

Have you ever been treated for cancer? If yes, when and what types of therapies were used?

_________________________________________________________________________________________


Please read the statements below carefully. Click each statement to acknowledge.


___ I understand that therapeutic skin care results are personable and not guaranteed.

___ I understand that Beauty & Twine LLC, hereinafter Beauty & Twine, esthetic services involve a constant and continuous

physical person to person touch over an extended period. I confirm that such activity may raise the risk of disease transmission, including COVID-19. I acknowledge that I am aware of the risks involved and give consent to receive skincare services.

___ I understand that Beauty & Twine skin services for hair removal (waxing) involves a process that results in skin discomfort and may result in side effects such as but not limited to redness, swelling, skin removal and tenderness. Knowing this, I hereby grant consent for this procedure and I will not hold Beauty & Twine or staff liable for loss, damage, or injury.

___ I understand that it is imperative to tell my Esthetician about any oral or topical medications prior to receiving a waxing service and that failure to do so may result in adverse reactions for which I accept full responsibility and I will not hold Beauty & Twine or staff liable for loss, damage, or injury.

___ I understand that risks are associated with any skincare treatment such as but not limited to redness, inflammation, sensitivity, and peeling. I have been informed that an adverse reaction may take up to 24 hours to occur, if at all. Knowing this, I accept full responsibility and do not hold Beauty & Twine or staff liable for loss, damage, or injury.

___ I understand that Beauty & Twine and staff do not diagnose illness, disease, or any other physical or mental disorder. I accept full responsibility for my use of Beauty & Twine services at my own risk and do not hold Beauty & Twine or staff liable for loss, damage, or injury.

___ I affirm and agree to indemnify and to hold harmless Beauty & Twine LLC., including his or her assigns, licensees, and successors, the property owner, and or the property manager (Beauty & Twine et al.) from all claims. I further release Beauty

· Twine et al from all demands for personal injury, casualty, and or damage to or loss of property that may result during the receiving of skincare services. This endorsement shall also insure to the benefit of the heirs, legal representatives, licensees, and assigns of Beauty & Twine LLC. et al.

Client Name (signature) _________________________________________ Date _______________

