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Eyelash Extension Agreement / Consent Form

Full Name:_______________________________________

Telephone: (Cell) __________________________________

Email: ___________________________________________

Referred by: _______________________________________

Initial:

_______ I understand that this procedure requires single and/or multiple synthetic eyelashes to be adhered

to my own natural eyelashes.

_______ I understand that it is my responsibility to keep my eyes closed and to be still during the entire

procedure, until my eyelash stylist addresses me to open my eyes.

_______ I understand that some risks of this procedure may be, but not limited to, eye redness and

irritation. The fumes from the adhesive may cause my eyes to tear up if I open my eyes.

________ I have informed my lash stylist of any chronic conditions that may cause an irritation/reaction

from this procedure. (Ex:Blepharitis)

________ I understand that I am required to follow the eyelash extension aftercare sheet in order to

maintain the life of these extensions.

________ I agree that by reading and signing this consent form, I release The Lash Technicians and

Jeunesse Medical Spa from any claims or damages of any nature.

________ I am of sound mind and fully capable of executing this waiver for myself. I am at least 18

years of age or have had a guardian/parent read and sign this form.

________ I give The Lash Technicians and Jeunesse Medical Spa permission to post my before and after

photos/videos of eyelashes for business purposes on websites and/or social media.

YES
NO
(Circle One)

________ I have read and completed the Eyelash Extension forms its entirety and have answered

everything to the best of my ability.

________ I have read, understand and agree to all that is required/explained in the Lash forms: Policies,

Lash Aftercare, Preparations for Appointments, Scheduling Fills I confirm and agree that I wish to engage the services Jeunesse Medical Spa to apply eyelash extensions.

Print Your Name: _____________________________________

Signature: ___________________________________________

Parent/Guardian (Print) Name: ____________________________

Parent/Guardian Signature: _______________________________

(For Under 18 Years Old)

Date:________________

Eyelash Policies:

Booking:

We charge a $30 deposit to hold eyelash extension appointments at the time of booking. This fee will guarantee your spot with your lash technician. The deposit will be applied to your total cost at the end of your visit. Please Note: Your credit card will not be stored on file.

No Shows/ Missed appointment:

We ask that you give the spa a minimum of 24 hours’ notice if you are unable to keep your appointment as we need to utilize all canceled appointments to accommodate other patients. The $30 deposit will be forfeited for cancellations of less than 24 hours or no show spa appointments.

Late Policy:

Please notify us if you will be running late. If you are more than 15 minutes late, we cannot guarantee that your service will be performed that day. We work very hard to make sure we are on time for your appointment. This may result in rescheduling your appointment for another day. If you arrive late and still want to be serviced, we can only do what we can for the remainder of the appointment. However, complete coverage is not guaranteed. The entire amount of the service will be due whether or not you arrive late and do or do not get the service done.

Allergic Reactions/Removals:

We do not offer refunds in the event of a reaction. Reactions are always a possibility and can happen at any time, even if you have had lashes in the past without reaction.

Lash Fills:

Everyone has a unique lash cycle, which is why fills are needed every 2-3 weeks. In order for it to be considered a fill, you must have 40% of lashes intact to be a fill. If you come into your appointment with less than 40% or after 21 days, a full set may be required. If you arrive with no extensions remaining, you will be asked to reschedule for a full set. Please understand that we can only do what is possible with the time allowed.

Refunds:

We do not offer refunds on services. If you have any concerns with the service you received, please notify us immediately.

No Children:

Due to liability concerns and the nature of our services, we do not allow children into the Spa during a service. Please arrange for childcare.

PLEASE NOTE:

Please book a removal appointment with us if you still have lashes before your full set appointment with us.

Deposit Fee is $30.00 which is credited towards your lash service.

Print Name:_______________________________________________

Signature:_____________________________________Date:________

Guardian (Print) Name: ______________________________________

Signature:__________________________________
Date:________

(For Under 18 Years Old)

