Lash Extensions

Eyelash Extensions Consent Form

Full Name: _____________________________________________ Date: _______________________

Telephone (Cell): _____________________________________________________________________

Email: ______________________________________________________________________________

_____ I understand that this procedure requires single synthetic eyelashes to be glued to my own natural lashes.

_____ I understand that it is my responsibility to keep my eyes closed and be still during the entire time until I am

addressed otherwise.

_____ I understand that some risk of this procedure may be but not limited to irritation and redness. The fumes

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

_____ I agree to disclose any allergies that I may have to latex, surgical tapes, etc.

_____ I understand that I am required to follow the eyelash extension aftercare in order to maintain the life of

these extensions.

_____ I understand that I am a model and will not have high expectation of the service as the provider is in the

learning stages.

_____ I agree that I will keep up with the follow up services every two weeks for the next three months after the

first service in order to see progress and growth.

_____ I agree and understand that if I fail to keep my follow up services I will have breech the Lash Model

consent and will not be allowed to reinstate. Therefore I will have to pay full prices.

_____ I am of sound mind and fully capable of executing this waiver.

_____ I confirm and agree to the terms and conditions set on this model consent form and give my permission to

engage with the eyelash extension services.

_____ 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.

Print Your Name: ____________________________________________________________________________

Your Signature: ___________________________________________ Date: _____________________________
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