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Waxing & Tweezing Consent


Name: ___________________________________________________

We would like to inform you of the following:

Individual sensitivities may occur during tweezing and/or waxing services, regardless of a client’s history of sensitivity.

Please inform your technician if you have experienced any of the following: sensitivities to scented cosmetic formulations, tea tree oil, or any other form of topical treatment.

Bel Fiore also recommends that no client, under any circumstances, receive a waxing or tweezing service if any form of the following scenarios applies:

· Pre- or post-exposure to the sun, within 24 hours of receiving the service.

· Use of Renova, AHA, Differin, Retin A, acid-based products, or any other retinoid or retinol related products.

· Under a doctor’s care for any skin-related condition or illness.

· History of: reactions to tweezing or waxing, allergies (please inform us of all).

· Diabetes, flat moles, phlebitis, and fragile capillaries-any of these can cause increased sensitivity to waxing and tweezing.

· Increased sensitivity may occur during pre-menstruation or while taking antibiotics.

· Skin conditions such as broken skin, inflammation, active herpes or suspicious growths.

· Use of Accutane or any products related to Accutane.

Bel Fiore recommends that you refrain from any of the following after receiving waxing or tweezing services:

· Sun exposure at least 24 hours after waxing or tweezing.

· Saunas, steam rooms, and other heat sources.

· Application of Retin A, Renova, AHA products at least 48 hours after waxing and tweezing.

· Abrasive products on any areas waxed or tweezed.

PLEASE NOTIFY YUR SERVICE PROVIDER OF ANY QUESTIONS OR CONCERNS REGARDING YOUR PROCEDURE OR IF ANY OF THE ABOVE SCENARIOS APPLY TO YOU.

I have read, understand and agree to the above information. I acknowledge and agree that Bel Fiore, its employees and all other representatives are harmless from any and all damages and/or claims associated with waxing and tweezing services.

Guest’s Signature:

Service Provider: ____________________________  _____________
Date: __________________

Please be advised while visiting with us, Belfiore will not be held responsible or liable for any lost/misplaced items.

Consent to Treat a Minor:

By my signature below, I hereby authorize ______________________ to administer waxing services to my child or dependent

as the technician deems necessary.

Signature of Parent or Guardian __________________________________
Date: ____________________

