
NEW CLIENT INFORMATION SHEET
NAME:

POSTAL 
ADDRESS:

MOBILE:

EMAIL:

How did you hear about our clinic?

☐ Walking Past ☐ Facebook ☐ Instagram ☐ Google ☐ Another Business ☐ Other : ________________

Do we have a mutual friend? If one of your friends introduced you to our clinic, please let us know their name so we may say thank 

you and send them a gift. YOUR FRIEND’S NAME: ____________________________________

We believe birthdays should be beautiful! Every year we send our clients a birthday gift! When is your birthday? 

______ /______ /__________ (dd/mm/year)

May we send you a birthday gift plus beauty news and special offers occasionally?       ☐ YES         ☐ NO

GENERAL INFORMATION
Are you, or could you be pregnant? ☐ YES ☐ NO

Do you have any health concerns? ☐ YES ☐ NO

If yes, please specify: ______________________________________________

Are you allergic to anything? ☐ YES ☐ NO

If yes, please specify: ______________________________________________

Are you taking any prescription medication? ☐ YES ☐ NO (this can affect the service you are having)

If yes, please specify: ______________________________________________

BODY
When you’re having a massage, how firm do you like your pressure? ☐ Light     ☐ Medium     ☐ Firm

Are there any specific areas you prefer not to be massaged? ☐ YES ☐ NO

If yes, please specify: _________________________________

SKIN
What is something about your skin that you would like to improve? __________________________________________________

What skincare products are in your homecare regime at the moment?

☐ Cleanser ☐ Toner ☐ Exfoliant ☐ Mask ☐ Body Products

☐ Moisturiser ☐ Serum ☐ Eye Cream ☐ SPF Face

I confirm that the answers I have provided are true and correct on this client information sheet
and that this allows me to utilise Beautyologist’s services and facilities. 

I understand that it is my responsibility to inform and advise of any health or medical
conditions if things have changed since my last visit. 

I am aware that if I have disclosed any illness or condition that may put me at risk, Beautyologist 
has the right to refuse the service unless and until I provide a medical clearance from my 
medical practitioner.  

______________________________

SIGNATURE

Date: ______ /______ /__________ 
(dd/mm/year)

We’re a social bunch! Find us on

      @BeautyologistMelbourne    @beautyologist

beautyologist.com.au


