ESTHETICS WAXING CONSENT FORM
Name:__________________________________________________Date:__________

Address:_______________________________________________________________

Email:_________________________________________________________________

Phone Number:_______________________________________________________________
Emergency Contact: _______________________________ Phone: _______________
Known Allergies:________________________________________________________

Medications:____________________________________________________________
Health Conditions: ______________________________________________________

Date of Last Waxing:_______________  Body Part(s):_________________________
Contraindications:

____
Broken Skin



____
 AHA’s, Renova, Retin-A Differin, 








Cleocin-T, Benzemycin, Clindegel,

____ 
Accutane




Tretinoin, Glycolics, Microderm-

Abrasion (must not apply 5-7 days 

____ 
Inflammation




prior to waxing and 48/78 hrs after 

waxing.)

____ 
Suspicious Growths


____
Diabetes

____      Active Herpes


____
 Moles

____
Fragile Capillaries


____
Phlebitis

Have You Ever Had Any Adverse Reaction to Waxing? Yes or No 

Please Explain: ______________________________________________________________________








Continue to Back 

It has been explained to me that for 48 hours before and after the waxing procedure I should:

· Apply a sun block with an SPF of at least 15

· Avoid the use of a loofah or other abrasive to the waxed area.

· Avoid sauna, steam room, whirlpool bath, Swimming Pool, tanning beds or sun exposure.

· Avoid application of Retin-A, Renova or AHA products for 2 weeks before and after waxing.

Please note that you may be more sensitive to the waxing procedure if you are premenstrual or taking antibiotics.

Release of Liability
By signing, I understand that all services at Blissful Journey Day Spa – Including those provided by its owner, employees, and independent contractors – are for relaxation and wellness and are not a substitute for medical care. I understand that choosing to receive services is my own responsibility and I am responsible for any medical events or conditions that occur before, during, or after my appointment.    I confirm that I’ve shared all relevant health conditions, medications, allergies, and concerns, and I agree to update the spa if anything changes before future visits. I voluntarily accept all risks related to the services I receive and release Blissful Journey LLC, employees and independent contractors from liability for any injury or discomfort.  

Client  signature:_______________________________________   Date:__________
Printed Name: _________________________________________________________
If under the age of 18 

Parent/Guardian Signature:______________________________ Date: ___________
