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STUDENT SIGN-IN FORM

	1
	- Training Date:
	
	
	2 – Trainer:

	3
	– Student First
	
	
	
	
	
	
	
	

	
	
	Name:
	Student Last Name:

	4
	- Company Name (if
	applicable):
	
	
	
	

	5
	- Shipping Address:
	
	
	
	
	
	


6 - Billing Address  (check if same as shipping address):

	7
	- Telephone:
	
	8
	- Cellular:

	9
	- Email:
	
	
	
	
	
	- Website:
	
	
	

	
	
	
	
	
	10
	
	
	
	

	11
	- Name
	as you want it to appear on certificate:
	

	12
	- Name, company name, address, telephone, and website to be listed on Butterfly

	Lash Solutions’ website:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


13 - Please list all professional licenses:

14- You agree that you will not apply Butterfly Lash Solutions product onto the eyelashes of any person or remove any lash extensions without first having such person sign and date a standard Butterfly Lash Solutions Eyelash Extension Consent Form.

15- I understand that state/province licensing requirement for the application of eyelash extensions vary from state to state and province to province, so it is incumbent upon me to research the requirements for my state/province and comply with any laws and requirements concerning the application of any eyelash extension products.

NOTE: We strongly recommend you practice and complete the service on at least 3 different individuals before you begin doing eyelash extensions on paying clients.

Print Name:
Signature:

Thank You for Choosing Butterfly Lash Solutions!
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EYELASH EXTENSION COMMITMENTS

I, _________________________________________, acknowledge reading and understanding the health

and safety in regards to the installation of eyelash extensions during the course of training given by Butterfly Lash Solutions. ___________initials

I recognize that the procedure of applying eyelash extensions can never be 100% safe and that accidental injury to the eye or the premature falling of lashes may occur and that appropriate precautions must be taken to safeguard the well-being of my client. I agree to use eyelash extension products in a safe manner and to take all measures of precaution such as, but not limited to:

1. Requiring that contact lenses be removed for any given part of the procedure

2. Completely covering the lower lashes to protect it from bonding to the upper lashes

3) Covering and protecting the upper eyelids so that they remain closed for the duration of the procedure

4) Thoroughly consulting with the client to identify contraindications and ensure client is a good candidate for lash extensions

5) Using the eye irrigation solution for each client post removal of lash extensions, and as necessary. As a condition of your purchase of Butterfly Lash Solutions, LLC products you acknowledge and accept the inherent risks associated with applying lash extensions and agree to comply with Butterfly Lash Solutions as well as State and Province safety standards.

___________initials

I hereby undertake to respect these rules during each eyelash extension application that I will perform in the future. ___________initials

I acknowledge having received the Material Safety Data Sheets (MSDS) for the glue and remover. I consent to always keep copies of the MSDS so that they can be given to clients or the hospital when requested or in case of accident/emergency. ___________initials

I am aware of the risks and damages that can be associated with the glue and consent to always store it in a safe place, out of reach of children or any person that does not know the safety rules associated with the glue. ___________initials

I understand and consent to not give, lend or sell anyone the glue used for applying eyelash extensions. I will always use the glue to apply eyelash extension in a professional manner and in accordance to what I have been thought during the course of my training. ___________initials

I authorize Butterfly Lash Solutions to check from time to time the compliance of my work by sending a mystery shopper who will give an account of compliance or non-compliance to the hygienic and safety measures learned in the training course. ___________initials
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EYELASH EXTENSION COMMITMENTS CONT’D

I am aware, that if the rules are not followed, that Butterfly Lash Solutions will not sell me any more products for the installation of eyelash extensions. ___________initials

I agree not to disclose training techniques, instructional material to another individual or entity or otherwise attempt to train another individual on how to do lash extension procedure and do anything that would compromise client safety or the reputation of Butterfly Lash Solutions, LLC.

___________initials

I agree not to apply or remove eyelash extensions onto any person without first having such person read, sign and date the Eyelash Extension Consent Form which was provided to me during my training with Butterfly Lash Solutions, LLC. ___________initials

I release Butterfly Lash Solutions, LLC and its instructors from all liability associated with this procedure, which is to be performed with the utmost attention to safety and proper application using tools and products that I have been professionally trained to use. ___________initials

By signing below, I verify that I have read and understand the above statements and agree to them.

Print Name:
Date:
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Signature:
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Instructor Signature
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Consent form for your model

EYELASH EXTENSION CONSENT FORM

I ________________________agree to have eyelash extensions applied to my natural eyelashes and/or removed and retouched.  By

signing this agreement, I consent to the placement and removal of the eyelash extensions by the certified eyelash extension professional.

_____I understand there are risks associated with having artificial eyelashes and eyelash extensions applied to or removed from my natural

eyelashes. I further understand that as part of the procedure, eye irritation, eye pain, eye itching, discomfort, and in rare cases eye infection or blindness could occur. I agree that if I experience any of these medical conditions with my lashes that I will contact the certified eyelash extension professional and have the eyelashes removed immediately and consult a physician at my own expense. I understand that even though the certified eyelash extension professional applies or removes the eyelash extensions using the proper technique, the instruments, tapes, cleaners, eye gel pads, adhesives, and removers used may irritate my eyes or require a physician’s follow-up care and subsequent removal of the eyelash extensions.

_____I understand and agree to the care instructions provided by the certified eyelash extension professional for the use and care of my

eyelash extensions. I realize and accept that failure to adhere to these instructions may cause the eyelash extensions to fall out, damage the extensions and/or decrease the time the lashes will last.

_____I understand and consent to having my eyes closed and covered for the duration of the 90-150 minute procedure.  I understand that if

I have lower eyelash extensions applied that I will have my eyes open and will have instruments, tapes, cleaners, eye gel pads, adhesives, and removers used that may irritate my open eyes, cause them to water and blink to excess, preventing application and/or requiring removal and a physician’s follow-up care and subsequent removal of the eyelash extensions. Note: Application of the lower lashes is not recommended or approved by Butterfly Lash Solutions.

_____I am informing the certified eyelash extension professional of the following conditions by marking with a check:

· Current use of contact lenses which I agree to remove during each lash application
· Current use of anything such as oil-containing sunscreen or moisturizers around the eyes
· Current use of eye drops of any kind, prescription or over-the-counter
· Current allergies or sensitivities to instruments, fumes, tapes, cleaners, eye gel pads, adhesives, and removers that could cause my eyes to water and blink to excess
· History of claustrophobia
· History of recurrent eye or tear duct infections
· History of dry eyes
· Recent history of Chemotherapy
· Other medical conditions which would prohibit or compromise placement and retention of eyelash extensions
_____I agree to the following eyelash extension post-op and maintenance instructions:

- No waterproof mascara
- No prescription or over-the-counter eye drops

- No oil based products around the eye area
- No water can come in contact with the eye area for 24 hours of the application

- No tinting or perming of eyelash extensions
- No continuous pulling or rubbing of the synthetic lashes

_____This agreement will remain in effect for this procedure and all future procedures conducted by the certified eyelash extension

professional. I read English and understand that this consent agreement is legal and binding. I have read and fully understand all information in this agreement. I am over 18 years of age and consent to the agreement and to treatment.

I release my technician, salon and Butterfly Lash Solutions, LLC from all liability associated with this procedure, which is performed with the utmost attention to safety and proper application using tools and products that the technician has been professionally trained to use. There are no guarantees for the bonding time length of the eyelash extensions. We (Butterfly Lash Solutions, LLC/Salon) are not responsible for any technician errors. I understand the after care instructions and will do my part to maintain my eyelash extensions. I understand that there are many factors that may affect the life of the eyelash extensions such as water and moisture contact, weather conditions, and activities involving exposure to high temperatures.

By signing below, I verify that I have read and understand the above statements and agree to them. (An insurance release form may also need to be signed that provides coverage for this procedure.)

_______________________________________________________Date:_____/_____/______

Signature

_______________________________________________________Date: ____/_____/______

Technician Signature

Permission is granted to take before and after photos of my eyes / face which may be used for any type of marketing purposes (website, brochures, business cards, salon or class, etc).

________________________________________________________Date____/_____/_______

Signature
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Consent form for your model

EYELASH EXTENSION CONSENT FORM

I ________________________agree to have eyelash extensions applied to my natural eyelashes and/or removed and retouched.  By

signing this agreement, I consent to the placement and removal of the eyelash extensions by the certified eyelash extension professional.

_____I understand there are risks associated with having artificial eyelashes and eyelash extensions applied to or removed from my natural

eyelashes. I further understand that as part of the procedure, eye irritation, eye pain, eye itching, discomfort, and in rare cases eye infection or blindness could occur. I agree that if I experience any of these medical conditions with my lashes that I will contact the certified eyelash extension professional and have the eyelashes removed immediately and consult a physician at my own expense. I understand that even though the certified eyelash extension professional applies or removes the eyelash extensions using the proper technique, the instruments, tapes, cleaners, eye gel pads, adhesives, and removers used may irritate my eyes or require a physician’s follow-up care and subsequent removal of the eyelash extensions.

_____I understand and agree to the care instructions provided by the certified eyelash extension professional for the use and care of my

eyelash extensions. I realize and accept that failure to adhere to these instructions may cause the eyelash extensions to fall out, damage the extensions and/or decrease the time the lashes will last.

_____I understand and consent to having my eyes closed and covered for the duration of the 90-150 minute procedure.  I understand that if

I have lower eyelash extensions applied that I will have my eyes open and will have instruments, tapes, cleaners, eye gel pads, adhesives, and removers used that may irritate my open eyes, cause them to water and blink to excess, preventing application and/or requiring removal and a physician’s follow-up care and subsequent removal of the eyelash extensions. Note: Application of the lower lashes is not recommended or approved by Butterfly Lash Solutions.

_____I am informing the certified eyelash extension professional of the following conditions by marking with a check:

· Current use of contact lenses which I agree to remove during each lash application
· Current use of anything such as oil-containing sunscreen or moisturizers around the eyes
· Current use of eye drops of any kind, prescription or over-the-counter
· Current allergies or sensitivities to instruments, fumes, tapes, cleaners, eye gel pads, adhesives, and removers that could cause my eyes to water and blink to excess
· History of claustrophobia
· History of recurrent eye or tear duct infections
· History of dry eyes
· Recent history of Chemotherapy
· Other medical conditions which would prohibit or compromise placement and retention of eyelash extensions
_____I agree to the following eyelash extension post-op and maintenance instructions:

- No waterproof mascara
- No prescription or over-the-counter eye drops

- No oil based products around the eye area
- No water can come in contact with the eye area for 24 hours of the application

- No tinting or perming of eyelash extensions
- No continuous pulling or rubbing of the synthetic lashes

_____This agreement will remain in effect for this procedure and all future procedures conducted by the certified eyelash extension

professional. I read English and understand that this consent agreement is legal and binding. I have read and fully understand all information in this agreement. I am over 18 years of age and consent to the agreement and to treatment.

I release my technician, salon and Butterfly Lash Solutions, LLC from all liability associated with this procedure, which is performed with the utmost attention to safety and proper application using tools and products that the technician has been professionally trained to use. There are no guarantees for the bonding time length of the eyelash extensions. We (Butterfly Lash Solutions, LLC/Salon) are not responsible for any technician errors. I understand the after care instructions and will do my part to maintain my eyelash extensions. I understand that there are many factors that may affect the life of the eyelash extensions such as water and moisture contact, weather conditions, and activities involving exposure to high temperatures.

By signing below, I verify that I have read and understand the above statements and agree to them. (An insurance release form may also need to be signed that provides coverage for this procedure.)

_______________________________________________________Date:_____/_____/______

Signature

_______________________________________________________Date: ____/_____/______

Technician Signature

Permission is granted to take before and after photos of my eyes / face which may be used for any type of marketing purposes (website, brochures, business cards, salon or class, etc).

________________________________________________________Date____/_____/_______

Signature
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	TRAINEE EVALUATION FORM

	Student’s Name:
	
	
	Date and Location:

	
	
	
	
	

	Instructor’s Name:
	
	
	


1= Did not demonstrate as instructed despite repeated correction.

2= OK. Demonstrated as instructed some of the time.

3= GOOD. Demonstrated as instructed most of the time.

4= EXCELLENT. Demonstrated as instructed every time.

1
2
3
4


1. CONSULTATION

· Reviews Consent Form with model. Checks for signed consent and contraindications.
2. COVERING & PROTECTING LOWER LASHES AND UPPER EYELID  Gel patches or tape thoroughly covers lower lashes.

  Gel patches are used correctly over eyelids.

3. LASH ANALYSIS

· Lashes used are appropriate length and density for client’s lashes and lash design.
4. PROPER PICK UP

· Lash extension is picked up with the tweezers in 1 step, ¼” from lash tip, upright and base end of lash is nearest you.
5. THE RIGHT AMOUNT OF ADHESIVE:

· Demonstrates control of adhesive (as shown on jade stone). Light amount of adhesive is to be used during class until student demonstrates proper control.
· After this is achieved, review desired look (more natural look: heavier amount of adhesive-more of a mascara look).
6. PERFECT ISOLATION OF NATURAL LASH

· Demonstrates good control of tweezers & ensures natural lash is perfectly isolated.
7. PERFECT PLACEMENT AND BONDING OF LASH EXTENSION

· The right sequence: Lash extension is picked up first, and swiped into adhesive before isolating the natural eyelash.
· Once isolated, the natural lash is swiped with the lash extension to smoothly transfer and spread the adhesive to the natural lash.
· Lash extension is placed directly on top of natural lash.
· The lash extension is as close to skin as possible without touching it.
· Smooth surface: There are no adhesive beads visible.
· No gaps or split ends: The lash is well bonded from base to tip.
· Understands components to lash design. Demonstrates how to build lash line frame around peak points.
8. CHECKS WORK AND MAKES CORRECTIONS

· Checks work periodically to make sure lashes are perfectly bonded.
· Understands technique for doing corrections.
· Can successfully separate lashes that have accidentally stuck together.
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9. FINAL CHECK AND CORRECT REMOVAL OF GEL PATCHES AND TAPE


· Is careful to check under lashes before removing tape or gel patches to make sure lashes did not bond to tape or gel patches.
· Slowly removes lower gel patches/tape first, then turns off light before removing gel patches from upper lid.
10. APTITUDE/COMMITMENT TO SAFETY

I feel that the student demonstrated in class today that she/he grasp the main concepts and will commit to doing the procedure safely based on the criteria and standards set forth above.

____YES
___NO, If no, please explain


APTITUDE/COMMITMENT TO SAFETY (to be filled out by student):


1. I feel that I demonstrated in class today that I grasp the main concepts and will commit to doing the procedure safely based on the criteria and standards set forth above.

____YES
___NO, If no, please explain


2. I feel optimistic about my ability to begin doing the service on clients after I have practiced and completed at least 5 different case studies as strongly recommended by Butterfly Lash Solutions, LLC.

____YES
___NO, If no, please explain


Student’s Signature
Date


Instructor’s Evaluation

· 36 to 40 – Excellent/Pass
· 26 to 35 – Good/Pass
· 21-25 – OK/Pass (might request further evaluation)
  <21 – FAIL (Further training is requested)
STUDENT’S SCORE


Additional comments:


Certified Instructor’s Name and Signature
Date
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