Utople Therapeutic Massage § Skin Care, LLC
Skin Care Questionnalre

Nawte: B/thl/\dag: /
Addvess: citgz State: Z’Lp:
Phone Number: () Referved BY:

Email Address (if You want to recelve monthly spectals):

Have You ever veceived a facial before?

If yes, did You receive ano achieve the results you were Looking for?

Prima vy reason for your appolntment todag?

Please List three things you would Like to change about your skin:
1)

2)

=)

Clrcle which skin concerns are most tmportant for You to be addressed todag:
Sensitive * Oily * dry * Clogged Pores * Flaky * Aging

Clrcle any services You would Ltkee to add onto your sevvice todag:
Hano/Foot Paraffin * Brow/Lip/Chin Wax * Eye Zone Treatment * Extractions

Do You have any allergies or sensitivities to products?

Any health concerns that we should be aware of?

Do You take any medicine that affects Your skein?

ArE You pregnant? If so0, how many months?

Any cowqaticat'z,ows?

We believe you will achieve better skincare results with self-maintenance. You will recelve a Plantogen Skin Care
Reglmen recommending products for Your home use. What skincare/hatreare products oo you need to replenish
today?

Client Signature; Date:




