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Certificate in Lash Mastery: Client Consultation Form 

Personal details
	Name
	

	Address
	

	Phone number:
	

	How did you hear of us?
	



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

	Are you allergic to Acrylate/ Cyanoacrylate (bonding agent)?
	Yes ☐         No  ☐      

	Have you ever had a reaction to adhesive tape, topical creams, nail adhesives, or other topical products?
	Yes ☐         No  ☐      

	Do you have any eye disease, condition or injury that has affected your hair/lash growth or loss? 
	Yes ☐         No  ☐     If yes, please list:    

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





	Have you ever had any of these conditions?

	Alopecia 
	☐	Current eye irritation
	☐	Migraines 
	☐
	Asthma 
	☐	Diabetes 
	☐	Possible Pregnancy
	☐
	Back Pain 
	☐	Dry Eye 
	☐	Recent Eye Surgery
	☐
	Blepharitis 
	☐	Watery eyes 
	☐	Rosacea 
	☐
	Cancer/chemo 
	☐	Hormonal Imbalance 
	☐	Sensitive Eyes 
	☐
	Claustrophobia 
	☐	Intense Stress 
	☐	Stroke/ TIA 
	☐
	Conjunctivitis 
	☐	Light Sensitivity 
	☐	Thyroid Disease 
	☐
	Other  ☐   (please list):




Factors which may impact the service:
	These questions are relevant to your hair growth, and overall hair health. Please answer as fully as possible.
	Yes
	No

	Are you pregnant or nursing?
	☐	☐
	Do you wear contacts? 
	☐	☐
	Do you wear glasses 
	☐	☐
	Do you use Retin-A or Accutane? 
	☐	☐
	Do you go tanning? 
	☐	☐
	Have you had facial treatments? 
	☐	☐
	Have you had Botox or injections? 
	☐	☐
	Do you use Latisse or lash growth products? 
	☐	☐




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

	
	I understand that lash extension services have some inherent risk of irritation to the orbital eye area, including the eye itself, and could result in stinging and burning, blurry should the adhesive enter the eye or should an allergic reaction occur. 

	
	I understand that some irritation, itching or burning may occur on the skin if the bonding agent comes into contact with it. 

	
	I understand that if the bonding agent comes into contact with my eye, my eye will be flushed with water and I will be assisted in seeking medical attention immediately. 

	
	I understand that this is a semi-permanent procedure, as my natural lashes will continue to grow and fall out normally, making touch-up or “fill” appointments necessary to maintain the original look achieved by replacing the lashes that have fallen out. Most clients require a fill appointment every 2-3 weeks. 

	
	I understand that it is imperative that I 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 the procedure and accept the risks. I do not hold the lash extension specialist, 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:
	



	Technician only


Natural lash and eyeshape determination 
	Texture
	Thin ☐      Average ☐        Course  ☐

	Arrangement
	Sparse ☐       Average ☐        Thick  ☐      Damaged ☐

	Length
	Short (6mm to 11mm) ☐    Average (12mm to 15mm) ☐  Long (16mm to 18mm) ☐

	Curl
	Straight ☐    Downward facing ☐   Slight curl ☐     Extreme curl ☐

	Eye shape and dimension
	Almond ☐     Round ☐      Oval ☐

	
	Large ☐        Average ☐   Small  ☐

	
	Downturned ☐           Upturned ☐           Hooded ☐              Monolid ☐             
Deep set        ☐           Wide set  ☐            Close set ☐            Protruding  ☐



Lash styling 
	Technique
	Classic ☐    Volume  ☐   Hyrbid ☐    AED exclusive ☐

	Curls
	J  ☐        B  ☐        C ☐           CC  ☐          D  ☐         L ☐          L+ ☐       U ☐

	Lengths
	6mm ☐   7mm ☐  8mm ☐  9mm ☐  10mm ☐  11mm ☐  12mm ☐  13mm ☐ 
14mm ☐   15mm ☐    16mm ☐   17mm ☐   18mm ☐  19mm ☐  20mm ☐

	Diameters
	0.03 ☐   0.05 ☐   0.07 ☐    0.10 ☐    0.12 ☐    0.15 ☐   0.18 ☐  0.20 ☐     0.25 ☐

	Lash style
	Classic ☐    Volume  ☐   Hyrbid ☐    AED exclusive ☐



Products used
	



Lash map










Note any contraindications, contractions and other client-specific requirements:
	



Lash Course_Client consultation	© AestheticsED Pty Ltd 2024	Page 1 of 2
image1.png




image2.png




image2.jpg
Q€0

AestheticsED




image3.png
ANestheticsED




