Name: Date:

Address: City/State/Zip:
Email: Phone:

Phone Carrier: Reminder: Email/ Text/ Both

Birth Date: Age:

Would you like to be added to our email list for discounts & specials? Jyes [ no

Whom may we thank for your referral?

1.) Iunderstand that there are many variables including technician expertise, natural growth cycle, use of
cosmetics and skin care products, and the overall maintenance given that will influence how long my eyelash
extensions remain in place.

2.) | acknowledge that | should not pull on my lashes after they have been applied. If removal is needed it
should be handle by an eyelash extension technician.

3.) lunderstand that if an eyelash extension is not applied properly there is a risk of eye damage and harm to
my vision.

4.) | understand that there is a potential possibility of allergic reaction-- as with all cosmetic products.
5.) lunderstand that products used may include latex.

6.) | have been advised that using mascara on a regular basis will shorten the length of time my extensions
remain in place. | have also been advised not to use waterproof mascara on my eyelash extensions.

7.) | will use oil free makeup remover and other products when cleaning around my eyes and eyelash
extensions. | will also, avoid saunas, hot showers, and any other steam or moisture for the first 24 hours.

8.) | understand that touch-up appointments may be necessary as soon as two to three weeks after
applications and that there will be additional fees for this procedure.

9.) lunderstand that if | exceed the three-week touch-up and too much fall out occurs a full set will have to be
booked and charged accordingly.

10.) I understand the pricing of a full set/fill ins and the length of time of my lash extension appointment.

| have read and discussed the above information with my Certified Lash Extensionist.

I, , authorize Fabu Face Spa Licensed Esthetician
to apply eyelash extensions to my lashes.

Client Signature:




