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Waxing Informed Consent

Client Name: ______________________________

Date: _______________

Have you ever received waxing services?

Yes

No

Are you currently under a dermatologist’s care?
Yes

No

If yes, please explain: ______________________________________________

Have you received microdermabrasion or chemical peels?  Yes
No


If yes, when? _____________________________________________________

Have you ever had facial surgery or laser services?

Yes
No


If yes, when? _____________________________________________________

Are you currently using any topical medications?

Yes
No


If yes, what? ______________________________________________________

Topical medications such as Retin-A, Differin, Tazorac, Renova, Kinerase, Metro Gel, T-Gel, Accutane and others may cause severe contraindications to your skin if used pre or post waxing. It is advised to discontinue use of all topical medications for one week prior to waxing and an additional week following waxing services before resuming use.  It is advised for clients who have had chemical peels or microdermabrasion wait a minimum of five (5) days before receiving waxing services. If presently taking antibiotics, it is advised for clients to postpone waxing services until the prescription is completed.

We reserve the right to refuse waxing services to any client who is within the above time frames due to possible skin reactions.

Client Signature ____________________________________ Date______________

