NEW CLIENT INFORMATION & CONSENT
Welcome to Abundance ~ a skincare studio!  
· Date 			
· How did you learn about us?
· May we add you to our email roster?

PERSONAL INFO
· Name:
· Address (full):
· Shipping address, if different than above:
· Cell Phone:
· Do you prefer phone, email or text to communicate?
· Email address: 
· Birthdate:

SKIN HISTORY
· How would you define your skin?
· What are your skincare objectives?
· In what geographic area did you spend your childhood?
· Do you have any of the following skin conditions now or in the past (circle if any apply)?
· Psoriasis		
· Eczema 
· Acne / Systic Acne
· Rosacea
· Recent procedures (laser, surgery, thermal or radio frequency…)
· Recent use of Accutane, Retinol, steroids or acids (prescription or over the counter)

MEDICAL HISTORY
Allergies to food, fragrances, herbs or prescriptions:
List any prescriptions you take:
List any supplements you take:
Recent surgeries or injuries:



NUTRITION HISTORY
Circle foods that you routinely eat:
Poultry		Fish		Dairy		Grains 		Sugar 		Fresh Vegetables
Fruit 		Fried foods	Alcohol		Caffeine

SELF CARE
· Do you sleep through the night?
· Average hours of sleep?
· Do you have at least 1 bowel elimination daily?  Constipation?  
· What is your daily skincare routine at home?

AM:							PM:







Please list your current skincare products.




CLIENT CONSENT FORM 

I hereby consent to and authorize Chrysann Rudig from Abundance ~ a skincare studio,  to perform the following procedure: _____________________________________________________________________________________

___________ I have voluntarily elected to undergo this treatment/procedure after the nature and purpose of this treatment has been explained to me, along with the risks and hazards involved, by _______________________. Although it is impossible to list every potential risk and complication, I have been informed of possible benefits, risks, and complications. I also recognize there are no guaranteed results and that independent results are dependent upon age, skin condition, and lifestyle and that there is the possibility I may require further treatments of the treated areas to obtain the expected results at an additional cost. I have read and understand the post-treatment home care instructions. I understand how important it is to follow all instructions given to me for post-treatment care. In the event that I may have additional questions or concerns regarding my treatment or suggested home product/post-treatment care, I will consult the esthetician immediately. I have also, to the best of my knowledge, given an accurate account of my medical history, including all known allergies or prescription drugs or products I am currently ingesting or using topically. I have read and fully understand this agreement and all information detailed above. I understand the procedure and accept the risks. All of my questions have been answered to my satisfaction and I consent to the terms of this agreement. I do not hold the esthetician, whose signature appears below, responsible for any of my conditions that were present, but not disclosed at the time of this skin care procedure, which may be affected by the treatment performed today. Client Name (printed) 
Name (printed) ________________________________________________________________________ 
Signature ______________________________________________ Date________________________ 
Esthetician _____________________________________________Date________________________

