Lash extension consent

Fill it in before your first set. »
* Required

I Before your lashes

We use your answers only to work safely around your eyes.

Full name * Mobile *
Email * Are you under 18? * OYes O No

Which service are you booked for? * Is this your first set of lash extensions? * OYes O No
O Classic full set O Hybrid full set O Volume full set

O Fill O Removal

Have you ever reacted to lash glue, eye pads or tape? * OYes O No

I Your eyes

Do you wear contact lenses? * If yes, please take them out before your appointment and bring your glasses. O Yes O No

Do any of these apply to you? *

[] Dry eyes

[] Frequent eye irritation, itching or watering

[ An eye infection or condition now, such as conjunctivitis or blepharitis
[] Eye surgery in the last 6 months, including LASIK

[] Alopecia or recent lash loss

[] A thyroid condition

[ Chemotherapy in the last 6 months

[] None of these

Are you allergic to adhesives, latex, medical tape or cyanoacrylate Eye drops, lash serums or creams you use around your eyes
glue? *
OVYes (O No

Can you lie on your back with your eyes closed for up to 2 hours? * How do you usually sleep?
OYes (O No O Onmyback O Onmyside (O Onmy front

If you answered Yes to “Is this your first set of lash extensions?”: Would you like a patch test before your first set? * A few lashes with the same
glue, 24 to 48 hours before your appointment.

OYes O No

If an eye concern or trouble lying still: Tell us more, so your artist can plan *

I Consent
Risks *
[ 1'understand lash extensions can cause irritation, watering, redness, an allergic reaction and, rarely, an eye infection, and that
glue in the eye is flushed out straight away.

If my eyes react *
[C] If my eyes react, | will contact you to have the lashes removed professionally, and see a doctor if it does not settle.

Lash care *
[ 1 will keep my lashes dry for 24 hours and avoid oil-based products, waterproof mascara, curlers and picking.
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Lash extension consent

Removal *
] 1will not pull extensions off myself. Removal is done in the salon.

Fills *
[ Afill needs 50% of the set still on; less than that is booked as a new set.

May we take before-and-after photos of your lashes for our portfolio? OYes O No

If you answered Yes to “Are you under 18?”: Parent or guardian’s name *

Signature * A parent or guardian signs for anyone under 18. This covers future fills until your answers Date *
change.
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