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Client information and consent form

Client’s information:

Name:___________________________________________________________________________________

Address:________________________________________________________________________________

City:______________________________________________________ Province:____________________

Postal code:_____________________________ phone:______________________________________

Email:____________________________________ birthday: ________ /_________/_________________

Is this the first time you have had eyelash extension applied?

Are you having lash extensions applied for a special occasion?

Do you habitually rub, pull, or pick your lashes for any reason?

Are you able to keep your eyes closed and lie still for up to 3 hours or longer?

Do you wear contacts? (It is recommended to remove them)

Are you pregnant or planning to be?

Do you have sensitivities such as itchy eyes or seasonal hay fever?

Are you allergic to latex, acrylates, glue, tape, or adhesives?

Do you have extremely oily skin and hair?

Do you have any medical conditions or have had any medical treatment that may make you unsuitable for this appointment? (Thyroid medication, Lasik eye surgery, Blepharoplasty)



☐Yes ☐no

☐Yes ☐no

☐Yes ☐no ☐Yes ☐no

☐Yes ☐no

☐Yes ☐no

☐Yes ☐no

☐Yes ☐no

☐Yes ☐no ☐Yes ☐no
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Waiver of Liability

I understand there are risks associated with having eyelash extensions applied to and/or removed from my natural eyelashes. Even with the utmost of care in the application or removal of these products, there still exist risks associated with the procedure and the products used, which include, without limitation, eye irritation, eye pain, discomfort, and, in rare cases, blindness when improperly handled. As part of this procedure, I understand that a certain amount of eyelash adhesive material will be used and Even though the Professional may apply or remove my lashes properly, I understand adhesive material may become dislodged during or after the procedure, which may irritate my eyes or require further follow-up care, at my own expense to prevent damage to my eyes. I will not attribute any liability to LASH HIVE as a result of this procedure.

Care and Maintenance

I agree to follow the care and maintenance instructions provided by LASH HIVE, and that if any follow up care is required due to my own negligence, this will be at my own expense and risk. I understand that if I do not comply with any follow up care, it may result in damage to my eyelash extension or may cause my lashes to fall off prematurely. Knowing this I agree to follow these tips for best results:

· I will avoid oil based eye products and make up remover
· I will avoid rubbing my eyes
· I will brush my eyelash extension on a daily basis
· I will avoid getting my lashes wet within the first 24 hours after my application
· I will avoid cutting my eyelash extensions as this may alter the final appearance
· I will avoid swimming, saunas, steam rooms, and hot yoga for 48 hours after my application
· I will contact LA Lash Lab if I experience any itching or irritation and agree to have my extensions removed
· I will avoid using mascara and to not use an eyelash curler
· I will avoid perming or tinting my eyelash extension
· I agree to not pick, pull, or rub my eyelash extension
· I understand that I should not attempt to remove my lash extensions on my own or with any product,
Permission to Use Pictures

I hereby grant LASH HIVE the full right to take, publish and reproduce photographs of my face, my eyes and/or eyelashes for any advertising or other purposes including the right to retouch these photographs as deemed necessary. I further expressly assign any copyright in these photographs to LASH HIVE.

Medical Conditions and Informed Consent

I acknowledge that I have been advised of the potential harmful or negative side effects (such as the premature shedding of my eyelash) that the lash extension procedure or removal may cause to those who have specific medical or skin conditions. I understand that the adhesives and adhesive remover are a skin, eye and mucus irritant and that in rare cases persons may be allergic or have hypersensitivity to the adhesive. I understand that the procedure requires that I lay still for up to 2 hours or longer with my eyes shut. I further state that I have no known medical conditions that may prevent me from proceeding with this appointment

I have agreed to have eyelash extensions applied to and/or removed from my eyelashes and to pay in full amount on the day of the procedure. I understand I must complete this agreement and provide my informed consent by signing and dating where indicated below.

	_______________________________
	__________________________________
	_________________________

	Signature
	printed name
	date

	_______________________________
	__________________________________
	_________________________

	Parent/guardian Signature
	printed name
	date


