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ADVANCED BODY SUGARING BY MARIA 

Client questionnaire 

All infollllation contained herein is strictly contident and for the use of sugar technician only. (PLEASE
 
PRINT)
 

NAME: TEL:
 
ADDRESS:
 
POSTAL CODE:
 

I.	 How did you become aware of body sugaring'? 

( ) Magazine newspapers Name: 
-~--------

( ) Radio Tcle\'ision Station:
 
( ) Friend,Relative Name:
 
( ) Other
 

2.	 What method of hair removal are you currently using: . _ 
3.	 Have you ever experienced body sugaring'!
 

If yes. when \vas your last treatment'? _
 
4.	 Do you have any known allergies'? 

-- ­

If yes. whilt kind ._... .__. ... _. _
 
5.	 f la\e you e\'er experienced a se\"Cre skin reaction. i.e. hives'! _
 

If yes. please explain: . _
 
6.	 Are you presently taking any medication either orally or topically'! __
 

If yes. please explain . _
 
7.	 Do you use Retin-A. Retinol or Glycolic in any skin treatment or do you receive any professional 

(de11natology) skin treatment, i,e. rosacea'? _ 
R.	 Are you presently taking or using any prescription containing Acutane: _ 
9.	 Do you consider your skin to be sensitive'? _ 
10. Are you experience any h011nonal imbalance'.'	 _ Please explain: 
II.	 Do you sutTer from any lung disorders such as Asthma'? _ 

The above information will provide you sugaring practitioner with int<.mnation needed to calTY out the best 
possible individual treatment. 

PLEASE BE ADVISED 

Every client is provided with professional advice from the trained body sugar technician carrying out the 
treatment. If these instructions are followed closely. clients should experience a safe a pleasurable treatment. 
Advanced Body Sugaring is not responsible for reactions caused by other product used by the client and t<'1r 
reactions caused as result of the infonnation above not heing correct. 

Signature: 

Date: 
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