HAIR SALON NEW CLIENT FORM

Client Name:

Date of Birth: Phone Number:

Email Address:

Emergency Contact I nformation:
Name: Relationship:

Phone Number:

Client Health and Preferences:

Do you have any alergies or sensitivities? (Please specify)

Are you currently taking any medications that affect your skin or scalp?

Hair Care Products Used Regularly:

Hair History and Goals:
Date of last haircut or color treatment:

Describe your hair type (straight, wavy, curly, coily):

What are your hair goals or desired results?

Consent and Agreement:

| acknowledge that the hairstylist has explained the services and products to be used. | understand that results may vary
based on individual hair type and condition. | disclose al known alergies, sensitivities, and medical conditions that
might affect the service. | release the salon and stylist from liability for any reactions or damages resulting from
services or products used. | agreeto follow all aftercare instructions provided. | understand that payment is due at the
time of service and that appointments cancelled with less than 24 hours' notice may incur fees.

Acknowledgment and Signature:
Client Signature:

Stylist Name:

Stylist Signature:

Date of Service:




CLIENT SIGNATURE STYLIST SIGNATURE

Signature: Signature:




Original source of this document:

https://docs-professionals.com/hair-salon-new-client-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-professionals.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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