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Hair Client Profile & History  ™

In order to provide you with the best possible services......please complete the following: 

NAME ____________________________________ Date ___/___/__ Cosmo Tech__________________________Lic #________________

Bus :  _______________ Res :  _______________ Cell : ____________ HAIR CONDITION: ❑     Normal ❑   Dry ❑  Oily

Address : _______________________________________________ SCALP CONDITION: ❑     Normal ❑   Dry ❑  Oily

City _______________________________ State _____ Zip _________ TEXTURE:    ❑     Fine ❑   Medium ❑   Course

Occupation _________________________Hobby________________ Base Level:_________Tonal Value________% Gray__________

❑   eMail/Web/URL________________@_____     ❑   PC ❑   Palm Pilot Is your skin:  ❑   Dry ❑  Oily ❑   Reflexology

Birth Date _____________/_______  First Visit Date______________ HAIR COLOR TREATMENTS:  ❑  Other______________________

Preferred Appt Times ________AM/PM   Day of Week_____________ ❑   Permanent     ❑  Simi-Permanent ❑   Metallic________________

Appt. Frequency ❑  1Wk ❑  2 Wks ❑   3 Wks ❑   4 Wks ❑   Bleached ❑   Toned  ❑   Frosted ❑   Highlighted     ❑     ________

❑ Medical or Skin Conditions   ❑  Bleeding Disorders   ❑  Medications PERMS:   ❑     Acid ❑     Alkaline ❑     Exothermic  Brand___________

❑ Allergies to Topical Solutions     ❑  Medicines ❑  Health Problems Last Perm____/____/___  Results_________________________

❑   Complications at a Service ________________________________ Relaxer / Date_____________ ❑     Super ❑     Mild ❑     Regular

________________________________________________________ What attracted you to our salon? ❑   Friend ❑  Location

❑  Oral Contraceptives? ❑   Pregnant? ❑   Trying to be? ❑  Salon Web Site  ❑  Mail ❑ Ads ❑   Referral_______________

Personal Hair Treatment & Product:   Shampoo_______  Conditioner  _______  Hair Spray  _______  Gel?s______  Other_____________

I Do The Following To My Hair: ❑  Cut ❑  Color ❑  Perm ❑  Bleach ❑  Rinse ❑  Condition ❑  Other_________________________

REMARKS: _____________________________________________________________________________________________________
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