
Facial Consent Forms

Client information

Name: Date of birth:

Address:

Contact information:

Medical History

Please list any known allergies, skin conditions, current medications, previous facial treatments, or 

other relevant medication information:

Treatment description

Procedure(s) to be performed:

Products to be used:

Esthetician’s name:

Client expectations and goals

Acknowledgement of risks

I understand that some discomfort, redness, or other side effects may occur due to this treatment. I 

have discussed these risks with my esthetician and understand them thoroughly.



Cancellation and no-show policy

Appointments must be canceled at least 24 hours in advance. If you cancel your appointment less 

than 24 hours before the scheduled time or do not attend, a fee of $ ___________ will be charged. 

This policy ensures we can accommodate other clients and maintain the schedule efficiently.

Privacy statement

I understand how my personal and medical information will be used and protected. Your personal 

and medical information will be kept strictly confidential and only be used for your treatment and 

care. This information will not be shared with third parties without your explicit consent, except as 

required by law or in the case of a medical emergency. All records will be stored securely, and 

reasonable precautions will be taken to protect your information from unauthorized access or 

disclosure. You have the right to request access to your records at any time.

Photography consent

I consent to taking before-and-after photographs of my face to document the treatment results and 

for use in the esthetician's portfolio, marketing materials, social media, and/or website. I understand 

that my name and other identifying information will not be used with these photographs without my 

written consent. If I choose not to consent to the use of photographs for these purposes, it will not 

affect the quality or delivery of my treatment in any way.

I consent to the use of photographs as described above.

I do not consent to the use of photographs as described above.

Consent statement

I have read and understood the above information and voluntarily consent to the facial treatment 

described. I release the esthetician and the facility from all liabilities of this treatment.

Signature

Client’s signature: Date:

Esthetician’s signature: Date:


	Name: Krizzy Knowles
	Date of birth: January 1, 1990
	Address: 123 Glamour Street, Beauty City
	Contact information: (123) 456-7890
	Procedures to be performedRow1: Hydrating Facial Treatment with Exfoliation and LED Light Therapy
	Products to be usedRow1: Hydrating Facial Treatment with Exfoliation and LED Light Therapy
	Estheticians name: Jane Smith
	Client expectations and goalsRow1: Looking to improve skin hydration and reduce the appearance of fine lines. Interested in exploring options for long-term skincare maintenance.
	than 24 hours before the scheduled time or do not attend a fee of: 50
	Clients signature: Krizzy Knowles
	Date: August 8, 2024
	Estheticians signature: Jane Smith
	Date_2: August 8, 2024
	Medical history: No known allergies or skin conditions. Currently using a retinol cream and had a microdermabrasion treatment three months ago.
	Group1: Choice2


