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Certificate in Advanced Nail Artistry: Client Consultation Form 

Personal details
	Name
	

	Address
	

	Phone number:
	

	How did you hear about us?
	



Health History
	Please list any allergies you have (including cosmetics/ ingredients):
	

	Have you ever had a reaction to cosmetics, topical creams, botanical products, or other skincare products?
	Yes ☐         No  ☐      

	Do you have a skin disease, condition or injury that may affect your nail enhancement? 
	Yes ☐         No  ☐     If yes, please list:    

	Please list all current medications you are taking (including over-the-counter herbs, vitamins and supplements):
	

	How would you categorise your skin type?
	Normal  ☐      Dry  ☐      Oily ☐   Combination ☐    Sensitive ☐

	How would you categorise your nail type?
	Normal  ☐     Hard  ☐      Peeling ☐   Flaky ☐    
Soft  ☐      Bendy ☐   Brittle ☐    Snap easily ☐

	If you take part in regular sports or hands-on tasks, please list what they are.
	




	Have you ever had or do you have any of these conditions?

	Beau’s lines
	☐	Hangnails
	☐	Abnormal skin around nail
	☐
	Blisters
	☐	Heel fissures
	☐	Allergic reactions
	☐
	Bruised nails
	☐	Koilonychias
	☐	Loss of tactile sensation
	☐
	Bunions
	☐	Leukonychia 
	☐	Pseudomonas
	☐
	Calluses
	☐	Onychauxis
	☐	Bruising or swelling around nail
	☐
	Circulatory problems
	☐	Onychocryptosis
	☐	Cuts or abrasions
	☐
	Corns
	☐	Onychophagy 
	☐	Damaged natural nails 
	☐
	Corrugated furrows
	☐	Onycholysis
	☐	Dermatophytes Fungus 
	☐
	Dermatitis
	☐	Onychorrhexis
	☐	Diabetes
	☐
	Discoloured nails
	☐	Onychotrophia
	☐	Onycholysis (severe or fungal)
	☐
	Nail changes
	☐	Pterygium
	☐	Recent fractures or sprains
	☐
	Eggshell nails
	☐	Splinter haemorrhage
	☐	Recent operations
	☐
	Habit tic
	☐	Split or brittle nails
	☐	Subungual Melanoma 
	☐
	Hammer toes 
	☐	

	Other  ☐   (please list):






	Please indicate the services you would like completed or that you would like to discuss.
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	Polish removal
	☐	Gel polish removal
	☐
	Refill
	☐	Gel nail enhancements
	☐	Acrylic nail enhancement
	☐
	Nail art
	☐	Other (please specify)
	☐	

	Is this your first nail enhancement treatment?
	Yes  ☐   No  ☐   

	If no, time since last service?
	




Although every precaution will be taken to ensure your safety and wellbeing before, during and after your nail enhancement, please be aware of the following information and possible risks. Please initial each statement below:
	Initial
	Statement 

	
	I understand that nail services have some inherent risk of irritation to the skin should an allergic reaction occur. 

	
	I understand that this is a semi-permanent procedure and maintenance appointments are required.

	
	I understand that I must disclose all of the information requested in the Client Profile/Health History. 

	
	I have cited all conditions and circumstances regarding my health history, medications being taken, and any past reactions to products or medications. 

	
	I understand that additional conditions could occur or be discovered during the procedure, which could affect my ability to tolerate the procedure. 

	
	I consent to ‘before and after’ pictures for the purpose of documentation, potential advertising, and promotional purposes. 

	
	I understand that aftercare is essential to the quality and longevity of the nail service.


I understand the procedure and accept the risks. I do not hold the nail technician, whose signature appears below, responsible for any of my conditions that were present but not disclosed at the time of this procedure, which may be affected by the treatment performed today.
	Client name:
	

	Client signature: 
	

	Date:
	





	Nail technician only


Skin determination 
	Type
	Normal  ☐      Dry  ☐      Oily ☐   Combination ☐    Sensitive ☐

	pH level
	Balanced ☐    More acidic ☐  More alkaline ☐

	Skin contraindications
	



Nail analysis
	Nail analysis (hands)
	Left hand health
	Right hand health 

	
	Thumb
	Choose an item.	Thumb
	Choose an item.
	
	Index
	Choose an item.	Index
	Choose an item.
	
	Middle
	Choose an item.	Middle
	Choose an item.
	
	Ring 
	Choose an item.	Ring 
	Choose an item.
	
	Little
	Choose an item.	Little
	Choose an item.
	
	Other
	
	Other
	

	Nail analysis (feet)
	Left foot health
	Right foot health 

	
	Big toe
	Choose an item.	Big toe
	Choose an item.
	
	Index
	Choose an item.	Index
	Choose an item.
	
	Middle
	Choose an item.	Middle
	Choose an item.
	
	4th toe
	Choose an item.	4th toe
	Choose an item.
	
	Little
	Choose an item.	Little
	Choose an item.
	
	Other
	
	Other
	





Service record
	Date
	Service description
	Products used
	After care

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Note any contraindications, contra-actions and other client-specific requirements:
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