
Velvet Day Spa 
5191 S. Yosemite Street, Suite B  
Greenwood Village, CO  80111 

(303) 577-9977     
www.velvetdayspa.com   

 

Waxing Consultation Form 
 

 

Date____________      Birthday___________ 

 

Name_____________________________________________________________ 

 

Address___________________________________________________________ 

 

City____________________________State_____________Zip______________ 

 

Home Phone__________________________Cell Phone____________________ 

 

Email_____________________________________________________________ 

 

Referral Source_____________________________________________________ 

 

When did you last shave?_____________________________________________ 

 

How often do you shave?_____________________________________________ 

 

Do you have any tendencies to: 
 

 Ingrown hair     ___Yes___No 

 Hyperpigmentation  ___Yes___No 

 Scarring     ___Yes___No 

 

 

 

 

 Bruising  ___Yes____No 

 Bumps   ____Yes____No

 

Are you currently using or taking: 
 

 Accutane        ____Yes____No  

 Resorcinol      ____Yes____No 

 Retin-A          ____Yes____No 

 Glycolic Acid____Yes____No 

 
 

Medical Data: 
 

 Herpes Virus___Yes___No 

 MRSA          ___Yes___No 

 Allergies      ___Yes___No 

Please list:___________________ 

____________________________ 

 

 

 Alpha-Hydroxy Acid       ____Yes____No 

 Scrub or Peel of any kind____Yes____No 

 Any other medication? 

__________________________ 

 Other___________________ 



Velvet Day Spa 
5191 S. Yosemite Street, Suite B  
Greenwood Village, CO  80111 

(303) 577-9977     
www.velvetdayspa.com   

 

 

Please initial the following: 

 

______Waxing may cause: Bruises, scabs, scarring, redness, hyper-pigmentation or pimples.  

 

______Waxing of soft tissue may cause the skin to tear resulting in the need for stitches. (Most 

common occurrence is in Brazilian Bikini waxes, male or female.)  

 

______I understand all of the above-mentioned reactions. I also understand if I change my skin 

care routine or medications I must inform the professional PRIOR to starting any service in the 

future.  

 

 

_______________________________       ________________________________ 

Client Signature  Date  Esthetician Signature  Date 

 

 

 
 

Client Recap  

 

I declare that my skin care routine and medications have not changed from the statements of the 

previous page and are exactly the same as when I originally signed the release form.  

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 

 

____________________ 
Client Signature            Date 


