Beauty Consultation Form

Name_______________________________________________________________________
Address_____________________________________________________________________
City_______________________ State_____ Zip____________________
Phone_______________________ Email_________________________________________
Allergies Y/N ________________ Referred By __________________________________

Hair Condition       Scalp Condition          Texture               Porosity
Normal                             Normal                                    Fine                            Normal
Dry                                      Dry                                             Medium                   Porous
Oily                                     Oily                                            Coarse                       Very

Natural Base Level_________________________________________________________
Target Hair Color___________________________________________________________
Notes__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date                 Services                                                                                                     $Fee
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       


