PERSONALISED HAIR DESIGNING

Client's Name: Birthday: Mo. Day: Yr.
Client's Email:
Client’s Address: City: State: Zip:
Phone: Home Office Best time to Caill: Re-Book In:
Occupation: Date of First Visit: STYLIST:

STEP 1: CONSULT

What prompted you to visit our salon?

If referred, by whom?

Why did you quit your last salon?

Lifestyle: O Professional O Part time O Homemaker O Student
Image: [0 Casual/Sporty O Conservative/Tailored O Sophisticated/Fashionable

Do you have a specific hairstyle in mind?

What hair length do you prefer? [OShort [OMedium [long

How do you care for your hair at home? O Hand dryer and brush O Curling iron [ Electric rollers O Roller set
O Fingers [ODry [ Flatiron

Are you happy with your hair color? [JYes [No

Do you use color on your hairathome? OYes [0 No If yes, what do you use?
Body or curl desired in your hair? O Wavy OCurly  OExtra curly O straight
Do you take medications? [OYes [INo If yes, what kind?

What home haircare products do you use?

How do you regard your own hair condition? JNormal [—Dry [ Breaking [QOVeryDry [QODull [QOily Q@OSplit O Thin
Height: [ Short (4'-53") OAverage (5'4-57) O Tall (over 577)

Body structure: [JSmall Frame O Average Frame O Large Frame

Bangs: OYes [ONo Wears glasses: OYes [ONo

Hair: OThin  OAver [OThick 0O Straight Owavy OCurly OFine O Med. [OCourse
Face: [ Narrow [JShort [OWide [long

Head size: OSmall O Medium O Large

Forehead: [JProminent [JAverage [JReceding

Eyes:. [OClose set ONormal OWide set

Mouth: O Small OFull lips O Average

Chin: O Prominent O Average O Receding

Please read the following and sign below:

I understand that these treatments are for therapeutic and beauty purposes only. | take responsibility for any physical, mental, or
emotional conditions that would affect receiving treatments today. That | am responsible for paying for any appointment
cancellation of less than 24 hrs.

Date: [/ Signature:




STEP 2: DIAGNOSE

Facial Shape: pOSquare O Oval ORound

o Diamond pHeart pTriangle pOblong
Porosity: O Normal O Porous
O Extremely Porous O Resistant

Elasticity:0 Normal O Poor OExtremely Poor

Hair Density: O Normal O Thin O Thick
Hair Texture: O Fine OoMedium O Coarse
Natural Curl: 0 Body 0O Soft Curl O Curly
o Extremely Curly o Straight
Hair Growth Direction: 0O Natural 0O Forward

O Back pOver Right oOver Left pCowlicks

Natural Hair Color Level:

Desired Hair Color:

Tools Used:

Face & Neck Shape

OVAL
In Adaptability theory, we attempt to create the
illusion of an oval in all face shapes. Oval faces
are suitable for all hair designs.

ROUND
The widest area of the round face is the center
portion. Round faces contain soft curves
throughout. Building an asymmetrical form
l\f“‘r, above the widest portion of the face detracts
from the round facial structure.

SQUARE
Strong jawlines create a square effect on a wide
face. Cover the sides of the face as well as the
cheek area angles to camouflage to detract and
narrow the face.

TRIANGULAR
Greatest width is found in the forehead area. Face
narrows at the chin. Diminish the width of the
forehead by covering it. Fill out the chin area with
volume.

PEAR-SHAPED
The widest feature of this basic face shape is the
jawline. It is similar to a square face, however, it is
more pronounced. The illusion of an oval is
achieved by building an oval form around the
face. Note: The hair around the neck should be left
long enough to soften jawline.

STEP 3: PRESCRIBE

Color Formular Recommended: Perm Used:
Rod Size Direction
Haircut Recommended: Front
Side

Home Haircare Prescription: Back
Shampoo: Daily Weekly
Conditioner: Daily Weekly Processing
Finishing Products: Spray Gel Time:
Other:




