SKIN CARE INTAKE FORM 



NAME:________________________________________________________________ DATE:_________________________

ADDRESS:_____________________________________________________________________________________________

PHONE:_________________________________________ EMAIL:_____________________________________________

Have you ever had a facial treatment? _____________________________________________________________

What is your daily skin care routine? ______________________________________________________________


Daily water intake and eating habits? ______________________________________________________________

Do you exercise? ________________________ Do you smoke? __________________________________________

Do you wear contact lenses? _____________________________________________

Are you under a dermatologist care? _______________________________________________

In the last three months have you had any chemical peels, used retin-A or Accutane, had any laser treatments or microdermabrasion, used Botox or had collagen injections?


Do you have any skin conditions, diseases or allergies? __________________________________________

Other health issues?  _______________________________________________________________________________

Are you taking any medications or allergies? _____________________________________________________




I understand the sole purpose of the facial is to beautify the skin. The aesthetician is not here to diagnose, prescribe or treat any medical conditions. I have revealed any and all health issues, and will keep my aesthetician up to date if any changes occur. 
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