Client and Consent: Lash and Eyebrow Tinting
Name: ________________________________________________________________________
Email: ________________________________________________________________________
Phone Number: ____________________________   Do you wear contacts? Yes ☐  No ☐
Emergency Contact: __________________________________ Phone: ____________________
Please list any health conditions, medications, allergies, and concerns below: 
______________________________________________________________________________
______________________________________________________________________________
Have you ever had your eyebrows tinted?  Yes ☐  No ☐
If you had an adverse reaction to a previous tinting, please explain: __________________
________________________________________________________________________
Although every precaution will be made to ensure your safety and well-being before, during, and after your tinting application, please be aware of the possible risks below:
I understand that tinting lashes or brows has some inherent risk of irritation to the orbital eye including the eye itself, and could result in stinging or burning, blurry vision if the tint enters the eye. If this occurs, I understand that my eye will be flushed with water.				
Initial Here:___________
I understand that some irritation, itching or burning may occur to the skin which comes into contact with the tinting agent.
									Initial Here:___________
I understand that there may be some residual dark staining left on the skin following the tinting of either my lashes, brows, or both. This will fade and go away within a short time.
Initial Here:___________

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.  
 Signature: _______________________________________   Date: _______________________
