LANCASTER’S LUXE LASHES CONSENT FORM
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I __________________________________voluntarily agree to have elective cosmetic

eyelash perming, tinting, or extensions applied to my natural eyelashes and/or removed and retouched. By signing this agreement, I consent to the placement and/or removal of the eyelash extensions by Jaime Torres, a certified eyelash extension professional. This agreement is in affect for todays treatment as well as all follow up and subsequent visits for a period of 5 years from the date of signing. I have been made fully aware of all risks and assume full liability to my elective procedure.

I ______________________________________voluntarily agree to have elective spa treatments performed, including but

not limited to ear candling, hot oil hand treatments, foot masks, lip masks etc. These treatments do not promise any results, all are based on each individual. Results will vary, no promises are made or implied, therefore no refunds are given once the services are performed. It is my responsibility to ensure that the products that are used, I am not allergic to. If I have a reaction, I will contact Luxe Lashes immediately upon any suspicion of discomfort in order to minimize the need for medical care. Luxe Lashes is not responsible for refund or medical care costs if needed.

_______ I understand that in rare occasions there are risks associated with having artificial eyelashes and eyelash

extensions applied to or removed from my natural eyelashes, and having my eyelashes permed or tinted. I further understand that in rare cases as part of the procedures, eye irritation and discomfort could occur. I need to be very cautious about puffy or itchy eyelids. I agree that if I experience any of these conditions with my lashes that I will contact Jaime Torres immediately and it may be beneficial to have the artificial eyelashes removed, I will want to have them immediately removed to prevent a need for medical care. If an allergic reaction is the cause of removal, a removal fee will not apply but a refund is also not given as the eyelash artist is not the cause. I am encouraged to do a glue test 24 hours before my first application especially if I have never had lashes, are allergy prone, never had any kind of eyelash glue around my eyes, pregnant, or just want peace of mind, as Luxe Lashes is not responsible for refund or medical care costs if needed. If I choose to proceed with the procedure before a test patch is done, I take full and absolute responsibility for the skin’s reaction and will not hold my technician responsible, liable or ask for a refund of any kind.

_______ I understand and agree to the after-care instructions provided by Jaime Torres for the use and care of my

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

________I understand that Refunds are not given for retention as there is no way to know why the lashes have not been

retained once I leave. Also taking certain medications, supplements and there are products as well as behaviors such as steam, saunas and swimming that also can cause retention issues. Jaime Torres is more than happy to make recommendations for better lash retention and consult with me as to why I am are losing lashes or extensions! Extensions are not for everyone and if I am not a good candidate, I will be counseled on other treatments available. I will disclose all products that I use to my Lash Professional.

_______ I understand and consent to having my eyes closed and covered for the duration of approximately 60-120+

minutes procedure. Times may vary depending on the type and number of eyelashes applied. I will not touch my phone! Moving of facial muscles could cause glue or other dangerous solutions to get into my eyes.

_______ I am informing the certified eyelash extension professional of the following conditions by marking with a check I

will also let my technician know if any of these item changes before subsequent follow up visits Current use of contact lenses which I already removed.

Current use of anything such as oil-containing sunscreen, moisturizers around the eyes, serums or eye creams - What is your exact skin care routine everyday?_______________________________________________________

Current use of eye drops of any kind, prescription or over-the-counter ___________________________________

Current allergies or sensitivities or any kind_________________________________________________________

History of recurrent eye or tear duct infections

History of dry eyes or Sjorgen’s Syndrome

Recent history of Chemotherapy

Other medical conditions which would prohibit or compromise placement and retention of eyelash extensions

Never had lashes

Never used strip lashes

Possible/guaranteed allergy

I agree to the following eyelash extension follow-up and maintenance instructions:

Wash my lashes daily, with lash wash approved by my lash professional No waterproof mascara, No oil-based products around the eye area

No water can come in contact with the eye area for 24 hours after the application, preferably 48 hours

No tinting or perming of eyelash extensions

No pulling or rubbing of the eyelash extensions

Should any kind of eye drops be necessary extra care should be taken to prevent moisture from coming into contact with the eyelash extensions


Cancellation and Deposit Policy

I understand and agree:

If I need to reschedule my appointment, I will do so before 24 hours beforehand.

I will be charged a cancellation fee of 50% of my scheduled services, for any no shows or cancellations or reschedules that are within 24 hours of my appointment.

If I have been charged a cancellation fee, I will also need to pay a deposit for all future appointments.

If a deposit is required the deposit is $20 and is due immediately, as my appointment will not be held or confirmed until the deposit is paid.

If I pay a deposit and cancel, no show or reschedule within 24 hours of my appointment time, I will forfeit my deposit.

My deposit amount will be applied to my total amount due, if not forfeited


This agreement will remain in effect for this procedure and all future follow-ups 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 the eyelash extension application procedure.
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