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Wholistic Organic Facials 019.033.4748
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Dl Q))
@’ professiona/ service and home care maintenance. All information is conﬁa[entia/.

The fo//owfng informaﬁon is necessary to evaluate and meet your individual needs for

Name Date

Date of Birth Phone

@ Address

Occupation

Interests

Consultation Questions
What are three improvements you would like to see in your skin?

x @) L.

3.

How much time are you WiHing to devote to your skin? AM PM

@ p  What products are you curren’cly using? (Cleanser, toner, moisturizer)

What area of the face and/or neck do you feel needs the most attention toclay?

Have you used an Alplla Hydroxy, Beta Hydroxy, Glycolic Acid, Retin-A, or any other deep
exfoliation in the past week? O Yes O No

Are you currently talzing any topical or oral medications and/or supplements? (i herbs,
pllarmaceutica/s, prescription, nonprescription, Bach ﬂowers, llomeopatlzic remea]ies) O Yes 4 No

If yes, please list

Are you currently undergoing cancer treatment? [ Yes O No

Thyroid Health: O Normal Q Abnormal
Active case of acne: O Yes U No

Aﬂergies: O Yes U No If yes, please list
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@)). ... Name
D If you were to choose one or two emotions that seem predominant in your life ttley would be
;)
Rt
@ Essential oil/tragrance preterences? (ie Lavender, Rose, Lemon, Sage...)
e : Common ptlysical activities: Please check those activities which you feel you are involved in on a
PRI regutar or (taily basis. Comment below.
N :' '.. :° O Desk Sitting (How 1011g? ) U Jogging/Running Q Weigtlt Lit'ting
'.. :@ QO Sitting in a Car (How 1ong? ) d Hiteing (] Waﬂeing
S .J a Standing (How tong? ) O Bike Ricting O Tai Chi
o ': .'. QO Calisthenics Q Horseback Ricting O Yoga
@./’: Q Aerobi O Tenni O Danci
.. o erobics ennis anc1ng
°, : .' .' a Swimlning
.-. .', .: .'. Please exptain dietary preterence (ie vegetarian, /acto—vegetarian, meat, ][islz, dairy, macro-l)iotic,etc.)
2 @
S D
a °-. N Dietary Habits: Please check each item below if included in your usual diet.
.. 5@ ) D Red Meat D Grains D Sugar D AlCOhOl
> . .g Q Fish U Butter U Honey
.@.).)": a Poultry a Milk O Baked Goods O Smoked Cigarettes
&, ’.' ’ Q Fruits O Cheese O Desserts
.ol .. a Vegetat;les a Yogurt a See(ts
° N .-. . a Leaty Greens O Fermented Foods Q Coffee
S 5 .S O Raw Foods Q Food Supplements O Black Tea
.. N R. a Seawee(t O Protein Supplements O Herbal Tea
.:: @ O Nuts U Vitamins
TP
)

,'. ,: Payment: Cash or Check Only
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Name

Temperament Questionnaire

Please complete the foﬂowing form Ly circhng the clescription that most accurately describes what

you are experiencing to&ay!

My skin feels

Sanguine/Air

olry & clehyclra’ced

Choleric/ Fire

sensitive & irritated

P hlegma.tic/

Melancholic
Water/E artll

oily & congestive

My main concern

about my skin is:

fine lines &
signs of aging

pigmentation

& sensitivity

acne, breakouts

& congestion

My energy level is:

high (active)

mo&era’ce

(consistent)

low

(sluggish)

moderate /

tension is:

My stress level is: high balanced low
My overall Locly moderate to cool warm to hot cold with POOT
temperature feels: circulation
My body feels: 1ight & graceful strong & firm heavy & sluggish
i head, necl
My main area of 862}1(;1?13(;; torso & back low back & legs

@ w@;de
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