Consultation

EYELASH EXTENSION
CLIENT INFORMATION FORM
DATE: __________________

TIME: ______________________

CLIENT INFORMATION:
FIRST NAME: ______________________________________ LAST NAME: __________________________________
ADDRESS: _______________________________________________________________________________________
STATE: ____________________________

CITY: ______________________________

ZIP/POSTAL CODE: ______________________________
PHONE NUMBER: _________________________________
EMAIL ADDRESS: _______________________________________________
Have you had eyelash extentions before?

YES:

Do you wear contact lenses?

YES:

NO:

Do you wear glasses?

YES:

NO:

Do you have frequent eye irritation, itching or watery eyes?

NO:

YES:

NO:

Have you had eye surgery or surgery around your eyes in the last six months?

YES:

Eyelash extentions require medical tape and adhesives that may contain acrylic or latex.
Are you allergic to latex?

YES:

NO:

Are you allergic to acrylic?

YES:

NO:

NO:

Consultation

EYELASH EXTENSION
CLIENT INFORMATION FORM PART 2

PLEASE CHECK ANY OF THE FOLLOWING THAT MAY APPLY TO YOU:
RELATING TO THE EYE
Eye Surgery

Hormone imbalance

Eye illness or injury

Recent severe illness or injury Pregnancy or recent childbirth

Dry eyes

New prescriptions or recently prescribed oral contraceptives

Seasonal allergies
Eye infection
Permanent eye make-up Blepharoplasty
Blepharitis (inﬂammation of eyelids)
Allergies to adhesives found in band-aids or medical tape
Allergies to cyanoacrylate adhesives (i.e. surgical glue, nail glue, crazy glue)
Hypersensitivity to formaldehyde (a by-product released in cyanoacrylate adhesives)
Retinoids used to treat acne and skin problems (such as accutane or retina)
PLEASE LIST ANY OTHER MEDICAL CONDITIONS:

Client Name (please print) _____________________________ Client Signature_____________________________________
Date:___________________________

Eyelash Professional_______________________________________________

DATE: __________________

Patch Test
TIME: ______________________

CLIENT INFORMATION:
FIRST NAME: ______________________________________ LAST NAME: __________________________________
ADDRESS: _______________________________________________________________________________________
CITY: ______________________________

STATE: ____________________________

DATE OF BIRTH: _________________________

EMAIL ADDRESS: _________________________________________

I conﬁrm a patch test has been completed with the following products:
(check those that apply below, patch tested as appropriate)
Lash Adhesive
Lash Remover
Other Products
Patch test was completed by _____________________________ at the following location ________________________
on _____________________ date.
Within 24 hours following the patch test, I (the above named client) had the following result:
(check only one option below to indicate results)
POSITIVE (a reaction occured to one of or all products)
NEGATIVE (no reaction occured to any products)
Client Name (please print) _____________________________ Client Signature_____________________________________
Date:___________________________

Eyelash Professional_______________________________________________

Lash Mapping

PROFESSIONAL USE

CLIENT NAME: ____________________________________________________________________________________
EXTENSION STYLE: ________________________________________________________________________________
CLIENT EYE SHAPE
THIN

ROUND

OVAL

HOODED

DEEP SET

LEFT EYE:

RIGHT EYE:

EYELASH CURL TYPE(S)

EYELASH LENGTH(S) (MM)

J

C

CC

3

4

5

6

B

D

L

7

8

9

10

11

12

13

14

15

16

17

18

19

20

EYELASH THICKNESS (MM)
.05

.07

0.10

.15

.18

.20

ADDITIONAL NOTES:

Consent Form

EYELASH EXTENSION - CONSENT FORM

I _____________________________ agree to have eyelash extensions applied to my natural eyelashes and/or
removed and retouched. By signing this agreement, I consent to the placement and/or removal of the
eyelash extensions by the certiﬁed eyelash extension professional.
If you agree, initial on each line below:
__________ I understand I am expected to come to my appointment with clean eyelashes and no
makeup under my eyes. If I do, the eyelash professional will have to spend time removing the
makeup and this will eat into my appointment time, which will result in less lashes applied.
__________ I understand that once all paperwork from the consultation is completely ﬁlled out & a patch test
has been performed, I must pay a deposit of $75 (half of the full service amount) in order to
book my appointment. I will be responsible for the other half of the amount at the time of
service. The deposit is NONREFUNDABLE unless I have a reaction and inform the eyelash
professional (Morgan Heber) within 24 hours of the patch test. If I cancel or do not attend the
scheduled appointment, I will lose my deposit. I understand I will have the opportunity to
reschedule my lash appointment ONE time WITH 48 HOUR NOTICE or my deposit will be VOID and
I will lose it. *Your understanding is appreciated as eyelash extension appointments require a large
block of time and cannot be ﬁlled last minute.*
__________ I understand if I do not like the style, length, curl etc. of the applied lashes, I must wait until the ﬁll
appointment to make changes. I am responsible for the cost in full of the removal and/or ﬁll.
__________ If I am late, I can still come to my scheduled appointment as long as I have notiﬁed the certiﬁed
eyelash professional. Please note the appointment will still end at the scheduled end time and the
price will be the same. There is a chance the amount of lashes applied will be less due to lack of time.
__________ I understand that in rare occasions there are risks associated with having artiﬁcial eyelashes
and eyelash extensions applied to or removed from my natural eyelashes. I further understand
that in rare cases, as part of the procedure, eye irritation and discomfort could occur. I agree that if
I experience any of these conditions with my lashes I will contact the eyelash professional that
performed this procedure and that it may be beneﬁcial to have the eyelashe extensions removed.
__________ I understand and agree to the after-care instructions provided by the certiﬁed eyelash extension
professional for the use and care of my eyelash extensions. I realize and accept the consequences
of failure to adhere to these instructions it may cause the eyelash extensions to fall out and/or
decrease the time the lashes will last.
__________ I understand and consent to having my eyes closed and covered for the duration of approximately
60-120 minute procedure. Times may vary depending on the type and number of lashes applied.

Consent Form

EYELASH EXTENSION - CONSENT FORM CONTINUED
__________ I am informing the certiﬁed eyelash extension professional of the following conditions by marking
with a check below on all that apply:
Current use of contact lenses which I may be asked to remove during the eyelash application
Current use of anything such as oil-containing sunscreen or moisturizers around the eyes
Current use of eye drops of any kind, prescription or over-the-counter
Current allergies or sensitivities
History of recurrent eye or tear duct infections
History of dry eyes or Sjorgen’s Syndrome
Recent history of Chemotherapy
Other medical conditions that would prohibit or compromise placement and retention of eyelash exteions
Explain:

__________ I agree to the following eyelash extension follow-up and maintenance instructions:
No waterproof mascara
No oil based products around the eye area
No water can come in contact with teh eye area for 24 hours after the application
No tinting or perming of eyelash extensions
No pulling or rubbing of the eyelash extensions
Should any kind of eye drops be necessary extra care should be taken to prevent moisture from coming
into contact iwth teh eyelash extensions
This agreement will remain in effect for this procedure and all future follow-ups conducted by the certiﬁed eyelash extension
professional. I understand this consent agreement is legal and binding. I have read and fully understand all information in
this agreement. I am over 18 years old adn consent to the agreement and to the eyelash extension application.

Client Name (please print) _____________________________ Client Signature_____________________________________
Date:___________________________

Eyelash Professional_______________________________________________

