New Client Questionnaire

SPRING DAY FOOT AND NAIL SPA
IN ORDER FOR US TO BEST SERVICE YOUR NAIL NEEDS, PLEASE ANSWER THE FOLLOWING QUESTIONS.
1.  Are your currently taking any medication, whether prescribed or over the counter?  Yes (      No (
     If Yes, Please Explain:  ______________________________________________________________________
2.  Do you have or have you had a history of:      Heart Disease (       Thyroid Problems (
    Circulatory or Muscular Disease (      Hypertension (      Cancer (     Allergies (        Other (
     What type of treatment has been prescribed? _____________________________________________________

3.  Are you diabetic?  Yes (          No ( 

4.  Do you have poor circulation?   Yes (      No (
5.  Do you have any loss of sensation, burning, tingling, numbness, or neuropathy?    Yes (            No (


     If yes, please explain: ________________________________________________________________________

6.  Do you have any kind of dermatitis or skin problem?    Yes (              No ( 

7.  Have you shaved your skin recently?   Yes (         No (            If yes, when: ___________________________

8.  Do you have a blood-borne virus?    Yes (        No (       If yes, please explain: _________________________

    ___________________________________________________________________________________________

9.  Are you currently under any type of excessive stress:   Yes (      No (
 10.  Is your skin:  Dry (          Oily (        Normal (         Combination (
 11.  Do you have a history of picking or biting at your nails or cuticles?   

     Always (        Sometimes (         Rarely (        Never (
 12.   Have you ever had an allergic reaction to any type of nail enhancement or other nail related product?

    Yes (             No (               If yes, please explain: _______________________________________________
 13.  Have you ever experienced a nail infection of nay sort?   Yes (         No (       If yes, please explain: _______

    _________________________________________________________________________________________
 14.  Have you always worn nail enamel/polish with your nails enhancements? Always (    Sometimes (        

     Rarely (         Never (
 15.  Would you prefer the option to wear a Permanent French Manicure   Yes (           No (
16.  If you prefer to wear enamel, what is your favorite color? __________________________________________

17.  What is the best day and time for your appointments?  _____________________________________________

18.  Do you agree to keep a regular appointment schedule to maintain your nail enhancements for long-term             

        Wearability?     Yes (         No (          If no, please explain: _______________________________________

Spring Day Foot and Nail Spa reserves the right to charge for appointments canceled or broken within 24 hours notice.  Due to the potentially hazardous chemicals in the salon, please make other arrangements for your children on appointment days.  Spring Day Foot and Nail Spa will not be held accountable for injury or accidents to, or caused by, unsupervised children.
Client Signature: ________________________________                       Date:  __________________________

Tech Signature: _________________________________                       Date:  __________________________

