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	Professional Beauty Training/Treatments Consultation Form

	Client Name:
	

	Address: 
	

	Telephone: 
	

	Email: 
	

	Date of Birth: 
	

	Occupation:
	

	Doctors Name:
	

	Doctors Address:
	

	Any known medical conditions:
	

	Any known allergies: 
	

	Are you taking medication? 
	

	Treatment: 
	

	Date of Treatment:
	

	Therapist: 
	

	Contra-Indications Requiring Medical Referral:


	

	Contra-Indications Restricting Treatment:


	

	Contra-Actions:


	

	Treatment Details:
(including condition of nails and skin, and additional services offered)
	

	Notes for future treatments:
(including client preferences)
	

	Retail:
(Products recommended and purchased)
	

	Aftercare advice received?
	Yes/No

	I declare that the information I have given is correct. I have been fully informed about the treatment and am happy to proceed.

	Client Signature:


	

	Date:
	

	Therapist Signature:


	

	Date:
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