Karte No.

First Time Counseling Sheet

T Thank you for choosing our salon for your first eyelash extension.

Please do not hesitate to voice any concerns you may have.
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Please let us know if you checked any of the following 10 items.
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If you did not check any of the conditions, please countinue filling out the rest of the form.
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D | have a headache / a stomachache
BHECEELLN DS 255

D I have had pink eye / keratitis within the last week D I have strong allergies
BERTLILX—HH3
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I have consumed alcohol within the last four hours [ ] | feel nauseous / dizzy
HER - DEVHT B
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D I 'might be with a child or | am pregnant (
HIROBTAEM. FRIHHEPTH S (

months)

D I have a fever

D I have had an infection within the last two weeks
LERMAICBREIC DD 5 T

D I have had eye surgery within the last three months (eg. Lasik etc.)
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[ ] I'am worried about some health issues
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I'would like to receive a full explanation of the risks that apply to the checked conditions above.
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Please sign if you would like to proceed with todays treatment.

Signature
%

Zipcode -
HEES
Address :
CERT
Date of birth: Y M D Phone : — Occupation :
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Please check the items below that apply to you. (multiple answers possible) Ef
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How did you learn about our salon ?
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[ ] Hot Pepper [ ] Instagram [ ] Facebook
ARy bRy = AVRET T L TR Tvo

[ ] Twitter [ ] Blog [ ] salon web page
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[ ] Recommendation ( )
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[ ] Others ( )
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Your social media account* ( )

*) Prease write down, if you do not mind
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Why did you choose our salon ?
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D Nearby |:| Price D Selection
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D Design |:| Reviews D Referred by someone
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D | have been looking for a salon where | could go repeatedly
ECGEZ2HOVEZELTVWSES

[ ] Others ( )
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About your lifestyle
EEBBICOVT

[ ]I wear glasses / contact lenses [ ] 1 often use cleansing oils /

ART AT ET PR face masks
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[ ]1like heavy eye makeup

TA XA TIERVDHIFE

[ ]1apply heavy eye\lner
TAZAF—IELohDH#E<
[ ]1go toyoga lessons / swimming
AT IES TV I touch / rub my eyes often
[ ] I have seen the eye doctor L LA A A
(for reasons other than contact lenses) [ ] | have dry eyes
Y20 FBEAMATREICERLTVS RSAT7A1THB
[ ] 1go to beauty salons for facial ~ [_] 1 suffer from hay fever

treatment TEHETBHS
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About your eye makeup
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[ ] Mascara + eyelash curler [ ] Permanent eyelashes

NANZeEa—5— FOFN—Y
[ ] Only mascara [ ] Permanent eyelashes + mascara
RANSDH EDFN—RERZAT
[ ] Only eyelash curler [ ] False eyelashes
Ea—-5—0& DiFEDF
[] Eyeshadow [ ] Eyeliner
TATw D TAZA>

[ ] Eye putti / Eye tape etc.
*)Eye putti gives your eyelids a fold.
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About your today’s preferred design
AHOFLTH 1 IZOVT

Natural look
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Leave some areas unchanged
T < BWERRD D 2

Volume increase
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Interested in lashshadow
Syraiy RUICEKDY S B
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Cute look Cool look
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Lower eyelash design | will leave it up to the eyestylist
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About your preferences
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[ ] Have thorough counseling
Lohbho ozl TaHLW
[ ] Guidance on self care and maintenance
R—LT7HEZFLEBLTHRLL
[ ] Spend treatment time quietly
HEfTPIdEE MBS Lz W
[ ] Get makeup advice
XAOFTRNA 2% LTHLWL

[ ] Specific budget

FROCHE
[ ] Finish by a certain time ( Preferred time : )
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D Please check after reading and agreeing to the privacy policy below
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We do not use personal information for any reason other than the ones stated below and protect personal information to prevent loss, altering, leakage, etc.
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1) Customer’s treatment record  2) Newsletter and promotions
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3) When necessary for keeping customer’s eyelash records

3. ZDOMEERD ZDIFOBERICHBELIES.

A wish granted for every girl,
Ladycoco. EEimaem sparkle and flutter with ease!



