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WONDER SPA CLIENT CONSULTATION / CONSENT FORM – WAX SERVICES 

 

Date: _____/_____/__________ 
                   Month        Day                   Year 

 
 

Client Consultation / Consent Form – Wax Services 
 

Last Name: __________________________________  First Name: __________________________________________ 

Date of Birth: _________/_________/_____________  
                                                Month                    Day                              Year 
 

Phone: ( _________________ ) ______________________________________ 

Email: ____________________________________________________________________________________ 

 
 
Please answer the following questions so that we may have a better understanding of your general health and lifestyle.

When was the last time you shaved or waxed? 
______________________________________________________________ 

Have you been waxed before?    
□ No     □ Yes, last time: __________________________________________ 

Do you have any allergic reactions to waxes?     
□ No     □ Yes, explain: ___________________________________________ 
 
Have you recently had laser, chemical peels, microdermabrasion, or 
resurfacing treatments?    
 □ No     □ Yes, when? ___________________________________________ 

Do you use sunscreen/sun block daily?  □No   □Yes 
 
Do you use:  □ Spray tan or self-tanning lotion      □ Tanning beds or Sun tan 
 
Are you exposed to the sun regularly? □No  □ Yes 
  
Are you currently using any of the following?  
(Check all that apply and date of last usage)  
    □ Accutane ___________________________________________________ 
    □ Retinoid / Retin A ____________________________________________ 
    □ Differin ____________________________________________________ 
    □ Glycolic / AHA ______________________________________________  

Are you using any skin thinning products and/or drugs?  □ No     □ Yes 
 
Are you diabetic?  □ No     □ Yes  
 
Please list any allergies you may have. 
__________________________________________________
__________________________________________________
__________________________________________________ 

Please list any medications you take on a regular basis. 
__________________________________________________
__________________________________________________
__________________________________________________ 

Do you develop cold sores/fever blisters?   
□ No     □ Yes, last outbreak: ______________________________________ 

Have you ever been treated with any medications for cold sores/fever blisters?   
□ No     □ Yes. When? ____________________________________________ 

Are you HIV positive, have AIDS or any similar condition?  □ No     □ Yes 
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WONDER SPA CLIENT CONSULTATION / CONSENT FORM – WAX SERVICES 

 

Wax Services Care Information  

While waxing services are done safely on many people, it is important that clients understand that there are various contraindications that may affect 
treatment results. Some contraindications include but are not limited to: undiagnosed lumps, bumps or swelling, cuts and abrasions, infectious skin 
disorders, recent scar tissue, sunburn, severe and inflamed acne, high blood pressure, cancer, and certain medications. If you as a client fail to notify 
the esthetician of any contraindications present, it could have rather undesirable results such as prolonging the condition, worsening the condition, or 
spreading infection on the body and to other people. If you are being medically treated for any condition and are unsure of the safety of receiving any 
skincare treatment or waxing, consult your doctor for permission to proceed.  

Before your appointment: 

• 24 hours before waxing session, prep skin and hair with a warm cleansing and gentle exfoliation to rid the area of any dead 
skin that may be prohibiting the hair from standing up properly. 

• If area to be treated have been shaved, allow a minimum of 2-3 weeks growth before waxing. Body hair must be at least 1/4 - 
1/2 inch in length. Please ensure that hair is long enough in order for it to be removed from the follicle. Hair that is too long 
may be trimmed, but hair that is too short may simply break off, preventing a successful waxing session.  

• Can take an anti-inflammatory with pain reliever 20-30 minutes prior to treatment to reduce pain and inflammation.  
• Do not apply self-tanning lotions, body sprays, deodorants, and other topical creams before treatment.  
• Avoid tanning beds, hot tubs, and saunas before your session.  
• Wear loose clothing to prevent irritation after your waxing session. 

After your appointment: 

While waxing is often performed with no adverse reactions, it can have certain side effects including heightened sensitivity, redness, 
tenderness, swelling, and minor bruising or slight skin removal. Side effects may last anywhere from 1-2 hours to one week, depending 
on the client’s skin and the body’s reaction to the procedure.  

• Avoid hot water, harsh abrasives, and any high SPF sunscreen, lotion or perfume containing strong chemicals or fragrances, 
as they may cause irritation. 

• Avoid exposure to the sun and tanning beds, including self-tanning lotion, for the next 48 hours.  
• Avoid swimming and heavy exercise/sweating to keep skin clear of bacteria growth, irritation, ingrown hairs and blemishes. 

Following a wax, any irritation can be treated just like an injury with regular cleansing of the area and apply a cold compress for pain 
and swelling. Clients may also prevent/treat ingrown hairs and break-out with the use of an anti-bacterial soap, an astringent such as 
Witch Hazel, and/or a salicylic treatment gel or mask. Use a gentle exfoliator, like a loofah, to help keep the skin clear and less prone 
to blemishes. A light moisturizer will also be beneficial in preventing ingrown hairs.  

Please be sure to ask the esthetician if you have any questions or concerns related to the treatments or pre- and post- treatment care. 

For best results, repeat your waxing service every 4 to 6 weeks, depending on the area and individual hair growth rate. 

 

__________ I have read and understand the home care instructions that can help minimize or eliminate possible negative reactions. If I have any 
questions and/or concerns related to the service or treatment care, I will consult my esthetician and Wonder Spa immediately.  
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WONDER SPA CLIENT CONSULTATION / CONSENT FORM – WAX SERVICES 

 

Informed Consent: 

Although every precaution will be made to ensure your safety and well-being before, during and after your eyelash extensions application, please 
be aware of the possible risks below. 

__________ Some possible side effects include, not limiting to, redness, swelling and pimples, but these are temporary and generally 
fade within 72 hours. 

__________ Individual sensitivities may occur during waxing services, regardless of a client’s history of sensitivity.  

__________ I have not used a scrub, Retin-A, Retinol, vitamin A derivatives, glycolic peels, other peels, microdermabrasion, 
exfoliated or tanned in the last 72 hours.  

__________ I have been off of Accutane for at least twelve (12) months. 
(Accutane Warning*: Using retinoids (Accutane or similar) can cause skin to rip off during the waxing process. For your own safety, Wonder Spa 
cannot wax you until you have been off of Accutane or similar medications for over a year.) 

__________ I understand the dangers of Accutane. Should I decide to take Accutane in the future, I will inform my esthetician and 
will not get waxed at Wonder Spa at any time within one year of taking the medicine. 

__________ I do not have any open skin lesions or active herpes outbreak (cold sore or genital).  

__________ I understand that if I have herpes, I may experience an outbreak after the waxing service. 

__________ I understand I may carry herpes without any physical symptoms or medical diagnosis. 

__________ I understand if I change my skin care routine or medications, I must inform my esthetician and Wonder Spa PRIOR to 
any services in the future. 

__________ My expectations are realistic, and I understand that the results are not guaranteed. 

__________ I understand the potential risks and complications and have chosen to proceed with the treatment after careful consideration of the 
possibility of both known and unknown risks, complications, and limitations.  
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WONDER SPA CLIENT CONSULTATION / CONSENT FORM – WAX SERVICES 

 

Consent Form: 
 
I, _____________________________________, represent to Wonder Spa that I am at least 18 years old, or accompanied by a legal 
guardian. I have read and fully understand the information filled out above. I have accurately answered the questions above, 
providing all known allergies or prescription drugs/products I am currently ingesting or using topically, to the best of my knowledge. I 
understand that withholding information or providing misinformation may result in contraindications and/or irritation to the skin 
from the treatment. I am aware that it is my responsibility to inform the esthetician and Wonder Spa of my current medical or health 
conditions and to update this history. If I have any concerns, I will address these with my esthetician. I give permission to my 
esthetician and Wonder Spa to perform the treatment we have discussed and will not hold the esthetician and Wonder Spa from any 
liability that may result from this treatment. I understand my esthetician and Wonder Spa will take every precaution to minimize or 
eliminate negative reactions as much as possible. In the event I may have additional questions or concerns regarding my treatment, I 
will consult the esthetician immediately. The treatment I receive here is voluntary and I release this esthetician and Wonder Spa from 
liability and assume full responsibility thereof.  

By signing this agreement, I verify that I have read and fully understand the above statements and agree to them. I understand that 
there are no guarantees or refunds as to the results of this service. I hereby agree to all of the above and grant my permission to have 
this treatment performed on me. I consent to the treatment performed by Wonder Spa and will be financially responsible for any 
charges incurred at Wonder Spa. 

 
Date_____________________    
 
Guest’s Signature________________________________________   Print Name _______________________________ 
Please be advised while visiting with us, Wonder Spa will not be responsible or liable for any lost/ misplaced items.  

Consent to Treat a Minor: By my signature below, I hereby authorize Wonder Spa to administer skin care services to my child or dependent as the 
esthetician deems necessary. 
 
Date __________________________ 
 

Signature of Parent of Guardian ______________________________________________________________ 

 


