[image: image1]Client Consent: EYELASH EXTENSIONS

Thank you for choosing Threading by Saadi, We look forward to a long & lengthy lash affair. So, From the start we are completely honest & transparent. Because of the nature of this service There are no refunds given, There are no guarantee of results. For example Lash care & longevity vary from individual to individual. So we recognize that because of the many variables; once lashes are applied and have left the building, we can not give guarantees on the life of your lashes once they leave our hands. If any other lash company tells you otherwise you may want to reconsider.
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Full Name: ______________________________________________ Telephone / Cell: ________________________________________[image: image84.jpg]o
| J]



[image: image2]
[image: image68.png]F ANY OF THE =OLLOWING APPLIED TO YOU N THE PAST 6 MONTHS, PLEASE CHECK



[image: image69.png]


[image: image70.png]


[image: image71.png]


[image: image72.png]


[image: image73.png]


[image: image74.png]DO YOU HAV

T




[image: image75.jpg]o
| J]



[image: image76.png]



Email: _______________________________________________________________ Referred By: ______________________________
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	Have you ever had eyelashes extensions before?  Yes
	
	No
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If yes, what type? _______________________________________________________________________________________________
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_________ If No, we recommend a patch test. Please initial if you are opting out of the advised adhesive patch test.


_________ Please initial that you understand that a patch test does not guarantee that a adverse reaction will not happen.

	Do you Perm/Curl or color your eyelashes?
	Yes
	
	No
	
	
	
	

	In any of the above circumstances, have you experienced excessive loss or damage to your eyelashes?  Yes
	
	No

	
	
	

	
	
	
	
	
	

	Have you been using any eyelash conditioner?
	Yes
	
	No
	
	
	
	



If yes, when was last time you used it? _____________________________________________________________________________


What brand? __________________________________________________________________________________________________


	Did you have any allergies or allergic reaction?
	Yes
	
	No



If Yes Please Explain ____________________________________________________________________________________________[image: image3][image: image4]

______________________________________________________________________________________________________________


	Is there a medical reason why eyelashes extension may not be suitable for you?  Yes
	
	No



If Yes Please Explain ____________________________________________________________________________________________


IF[image: image5][image: image6][image: image7] ANY OF THE[image: image8][image: image9] FOLLOWING[image: image10][image: image11]            APPLIED TO YOU IN[image: image12][image: image13]   THE[image: image14][image: image15] PAST 6 MONTHS, PLEASE CHECK:[image: image16]

	Allergy to adhesives in Band aid or medical tape?
	

	Eye illness or injury?
	

	Allergy to surgical glue or nail glue?
	

	Seasonal Allergies?
	

	Blepharitis (inflamed eyelids)?
	1




DO YOU HAVE:[image: image17][image: image18][image: image19]
	Hormone imbalance or extreme stress?
	Yes
	
	No
	
	
	
	
	

	
	
	
	
	
	
	

	Recent severe illness or major injury?
	Yes
	
	No
	
	
	
	
	

	
	
	
	
	
	
	

	Pregnancy or recent childbirth?
	Yes
	
	No
	
	
	
	
	

	
	
	
	
	
	
	

	Conditions that contribute to hair and eyelash loss?
	Yes
	
	No
	
	
	
	
	

	Chemotherapy, blood thinners (anticoagulants) or blood pressure med (beta blockers)?
	Yes
	
	No

	
	
	
	

	Medication prescribed for hair loss, thyroid disease, alopecia, lupus or diabetes?
	Yes
	
	No

	
	
	
	



If so please describe? ___________________________________________________________________________________________


Please list below all medications & illness or conditions you currently have: ________________________________________________


______________________________________________________________________________________________________________


CLIENT WAIVER & RELEASE[image: image20][image: image21]
All Boxes Must Be Initialed. By Doing So You Have Read, Understood And Agree To The Terms.


_________ I authorize Saadia Persad of Persad-Tirone LLC DBA Threading by Saadi to provide and apply semi-

permanent eyelash extensions to my eyelashes. In order to minimize risk of eye injury I understand that it is my responsibility to lie still with closed eyes for the entire eyelash extension procedure or until otherwise directed. I have been fully informed regarding the methods used in the application of semi-permanent

eyelash extensions. I understand as part of the procedure eye irritation, eye pain, eye itching, discomfort and in rare cases eye infection may occur I understand these risks and potential complications, and knowingly and voluntarily consent to the application and/ or the removal of semi-permanent eyelash extensions.


_________ If at any time during the eyelash extension procedure I feel uncomfortable, I agree to immediately

notify Saadia Persad of Persad-Tirone LLC DBA Threading by Saadi. She will seek to remedy the problem, including ending the session if deemed prudent. I acknowledge that no guarantees or promises regarding the appearance or longevity of the lash extensions have been made. I hereby certify I have disclosed all conditions regarding my health history, medications and past reactions to products, treatments & medications.


_________ I agree to use only recommended products on my eyelash extensions and Fully understand that

careful

maintenance is required.


_________ I understand that the eyelash extensions will be applied to the natural lash as determined by the

technician so as not to create excessive weight on the natural eyelash thereby preserving the health, growth and natural look of the clients natural eyelashes.
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_________ I understand and agree that if I experience any previously stated issues with my lashes that I will

contact my technician and have the eyelashes removed immediately and consult a physician at my own expense.


_________ I understand that even though the technician may apply and remove the eyelashes properly, that

adhesive materials may become dislodged during or after the procedure, which may irritate my eyes or require further follow up care.


_________ I understand and agree to follow the after care instructions provided by my technician. Failure to

follow the after care instructions can cause the eyelash extensions to fall out and damage the natural lash.


_________ I understand that in order to have the eyelash extensions applied to my eyelashes I will need to keep

My eyes closed for duration of 60 - 150 minutes during the procedure. I also understand that I will need to be lying in a reclined position. Any medical conditions that might be aggravated by lying still for a prolonged period of time may mean I will not be able to have the procedure performed on my eyes.


POST EYELASH[image: image22][image: image23][image: image24][image: image25] EXTENSION[image: image26][image: image27]
All Boxes Must Be Initialed. By Doing So You Have Read, Understood And Agree To The Terms.


_________ Avoid getting eyelash extensions wet for the first six hours following application.


_________ Avoid steam, saunas, hot tubs, swimming, suntan beds, spray tanning, excessive heat or sweating.


_________ Avoid wearing eye makeup or eye cream.


_________ There are no refunds only repairs or removals. If you have an adverse reaction (please send picture

or come in immediately to be seen in person) or if you decide they are not for you, we offer a complimentary removal within 48 hours. After that its $30 removal fee.


_________[image: image28][image: image29]  Avoid oil based eye makeup and eye cleansing products. I understand oil based products will affect


the adhesive and cause my extensions to fall off prematurely. Avoid wearing mascara this will affect the adhesive bond.


_________[image: image30][image: image31] Avoid hair conditioner from getting on my extensions when rinsing from hair


_________[image: image32][image: image33] Avoid transferring natural oils from my fingers by touching my lashes to avoid adhesive break down


_________[image: image34][image: image35] Avoid using eyelash curlers, and tinting or perming my eyelash extensions


_________[image: image36][image: image37] Avoid getting facial moisturizer or eye cream on my lash line
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_________[image: image38][image: image39] I will Brush my lashes with a wand, ideally, when they are wet to keep them in optimal shape.


_________[image: image40][image: image41] I will Inform my esthetician about my lash extensions when receiving skin care treatments using acids


or steam.


REGARDING LASH[image: image42][image: image43] SERVICES, I[image: image44][image: image45] UNDERSTAND AND AGREE[image: image46][image: image47] TO COMPLY WITH[image: image48][image: image49] THE[image: image50][image: image51][image: image52] FOLLOWING[image: image53][image: image54]            INSTRUCTIONS:[image: image55][image: image56]

_________[image: image57][image: image58] CANCELLATION/RESCHEDULING POLICY: Your scheduled appointment is reserved exclusively for you.


If you should need to cancel or reschedule an appointment, please notify us 24 hour in advance. Less than a 24 hour notice will result in a charge of 50% of services reserved. Same day cancellations, same day rescheduling & No shows will result in a charge of 100% of services reserved.


_________ If you are late you may not get the full amount of extensions on but will be charged for the full price

of the service.


_________ I agree to not wear makeup to my lash appointments Adhesive used to apply the eyelash extensions

may get underneath the contact lens and cause corneal abrasion or scratching. Contact lenses must be removed prior to eyelash extension procedures.


CLIENT WAIVER & RELEASE[image: image59][image: image60]
All Boxes Must Be Initialed. By Doing So You Have Read, Understood And Agree To The Terms.


_________ I understand the natural growth cycle of an eyelash is sixty to ninety days. Each month

approximately 30% of my eyelashes shed and extensions go with them. When one sheds another lash grows in. I understand that I will need touchups every 2-3 weeks to keep my lashes looking optimal. I understand that variables including my natural eyelash cycle and my home care regime will influence the longevity of my eyelash extensions.


_________[image: image61][image: image62] I grant permission for my lash stylist to use my before and after photos for marketing purposes or


to display examples of my lash stylists work. Before and after photos are a permanent part of the Lash Stylists records. You may opt out of marketing purposes.


_________ I understand the policies Threading by Saadi are as follows Cancellation/Rescheduling Policy: Your

scheduled appointment is reserved exclusively for you. If you should need to cancel or reschedule an appointment, please notify us 24 hour in advance. Less than a 24 hour notice will result in a charge of 50% of services reserved. Same day cancellations, same day rescheduling & No shows will result in a charge of 100%of services reserved.
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_________ By signing this client waiver and release agreement, I, the client named below certify that I knowingly

and voluntarily release Saadia Persad & Persad-Tirone LLC DBA Threading by Saadi and its directors, officers, owners, employees, agents and representatives from any and all claims for damages for personal injury arising from the application and use of semi-permanent eyelash extensions, including any damages relating to known or unknown complications which may arise during or following the application process including but

not limited to claims for negligence. I further release and hold harmless Saadia Persad & Persad-Tirone DBA Threading by Saadi from any claims relating to preexisting conditions I have not revealed or changes to those

conditions subsequent to the procedure.


_________ This agreement will remain in effect for the procedure and all future procedures conducted by my

technician for the entire duration of my time using the services of Saadia Persad of Persad-Tirone LLC DBA Threading by Saadi I understand that this agreement is binding and that I have read and fully understand all

information listed above. I represent that I am over the age of 18 years. If below 18 years of age a parent or guardian must also sign this form.


_________ I agree that if any action is brought to enforce the terms of this agreement, the prevailing party shall

be entitled to its costs and reasonable attorneys fees incurred in connection with enforcing this agreement. Any claims arising out of this agreement will be resolved through binding arbitration using the rules of the American Arbitration Association.


_________ I certify that I have read and fully understand this Client Waiver & Release Agreement. I further certify

that I have completed the Client Intake and Consent Form accurately and completely to the best of my

knowledge, and that I understand the potential complications and risks described. I hereby authorize Saadia Persad & Persad-Tirone LLC DBA Threading by Saadi to provide and apply semi-permanent eyelash extensions

to my natural eyelashes, in accordance with the terms and conditions set.


Client Name (Printed)__________________________________________________________________________________________________

Client Name (Signature)__________________________________________________________________________________________________

You will be required to sign this on the day of your appointment

	
	_____________________________________________________________________________________

	Esthetician (Printed Name & Signature)   Saadia Persad

	
	
	
	
	
	
	
	
	

	Date:
	
	______________
	
	/
	______________
	/
	______________
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