
Esthetician Services Consent Form 
THIS FORM MUST BE COMPLETED & SIGNED BEFORE RECEIVING A FACIAL. 
General & Medical Information 
 
List any medications, supplements that you are currently taking: 
____________________________________________________________________________ 
What temperature of water do you cleanse with? 
______________________________________________ 
Do you have any specific skin care problems / allergies pertaining to your face or body? 
____________________________________________________________________________ 
What skin care products do you currently use? 
________________________________________________ 
Have you ever had chemical peel, laser, microdermabrasion, or any skin resurfacing treatments? If yes, 
when was your last treatment? 
__________________________________________________________________ 
Do you use Retin A, Renova, or Adapalene? ___________________________________________ 
Do you use acne medication? What kind? _____________________________________________ 
Do you burn easily? _______ Do you experience an oily shine during the day? _______ 
Do you wear SPF? ______ Are you currently having your menstrual period? _______ 
Do you experience breakouts? ______ Are you taking oral contraceptives? _______ 
What are your skin care goals? ______________________________________________________ 


