
Beleza Couture Studio 
 

Confidential Client Release Form 
 

PLEASE PRINT                 Today’s Date   ______ 
 
First Name __________________________ Last Name ______________________ Date of Birth ___/___/___ 

Street ________________________________ Apt# _______ City ____________ State ___   Zip __________ 

Phone – Home (___)________________ Work (___)________________ Mobile (___)________________  

Email address:              

Emergency Contact __________________________________________ Phone (___)________________  

Referred By: Mailer    Walk-by    Yellow Pages    Gift Certificate    Friend           Other     
 

1. What products are you currently using?            

2. What is the reason for your visit today?            

3. What special areas of concern do you have?           

4. How often do you heat style? (blow dryer, flat iron, curling irons, etc.)        

5. What chemical processes have you had?            

6. Are you presently under a physician’s care for any current skin/scalp condition or other problem? Yes   No  
      If so, what?               

7. Do you have any allergies to cosmetics, foods, or drugs?  Yes    No   if so, what?      
 

Please circle if you are affected by or have any of the following: 
Dry/Itchy Scalp  Eczema   Dandruff   Excessive Hair Loss 
 
Please explain above problems or list any significant others 

                

I understand that the services offered are not a substitute for medical care. Beleza Couture Studio, Inc. does not 
give refunds back on services performed but will re-do the service if applicable.  If there are any questions regarding 
cost of service, please speak with your professional before starting your service.  If not satisfied with a service, you 
must contact the salon within 48 hours. Services are only guaranteed if followed up with professional products. 
 
SALON POLICIES:   

• Professional consultation is required before initial dispensing of products. The client assumes 
responsibility for all risks associated with the services provided by the salon. 

• The client will indemnify the salon and the professional against any claims or actions arising from 
the client's use of the salon services.  

• We require a 24-hour cancellation notice.  

I fully understand and agree to the above salon policies. 
 
   ________________________________________ _____________________ 
   Client’s signature      Date 


