WAXING INTAKE FORM

Business Name:

Date:

Client intake form for waxing services collecting contact details, medical history, skin conditions, and service preferences.

* Required fields

Full Name *

Email *

Phone Number *

Date of Birth *

Address

How did you hear about us?
Options: Google / Instagram / Friend/Referral / Yelp / Walk-in / Other

Services interested in *
Options: Eyebrow Wax / Full Face / Underarms / Arms / Legs / Bikini / Brazilian / Back/Chest / Full Body

Skin type *
Options: Normal / Sensitive / Dry / Oily / Combination

Current medications

Skin conditions

Previous waxing experience *

Options: Regular client (monthly+) / Occasional / First time

Preferred wax type

Options: No preference / Hard wax / Soft wax / Sugar wax
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Any additional notes or concerns?

Client Signature: Date:

Print Name:
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