
Name:  DOB: _________________________ Gender: ___________________ 

Are you Pregnant? Yes No 

Are you taking Retin A, Renova, Differin,  Yes No 
or any other product prescribed by a dermatologist? _________________________________________________________

No Are you undergoing Chemotherapy? Yes 

Are you currently sun tanning? Yes        No 

Please list all allergies below. Please include fruits, nuts honey, dairy, lavender, chamomile or other natural products: 

Waxing Aftercare: 

Avoid extremely hot showers and other heat sources, such as saunas, for at least 12 hours 
Avoid sun exposure for 24 to 48 hours 
DO NOT use exfoliating products (AHA’s, scrubs, etc.) and loofahs for at least 24 hours 
Avoid touching the area that was just waxed 

Waxing may cause redness for up to 24 hours. Other potential side effects include: breakouts, bruising, swelling, and 
sometimes minor bleeding to the area. To relieve symptoms you can apply ice or a cold compress. Aloe and Vitamin E 
also help to soothe any irritation. 

Acceptance 

Your experience is important to us, however arriving late for a treatment might result in reduced treatment time with full 
charges incurred. We require a 4-hour cancellation notice to avoid a 50% penalty. No Shows will be charged a 100% 
Penalty. 
Any lewd or inappropriate behavior will NOT be tolerated. Your treatment will conclude immediately if any misbehavior is 
reported by our therapist. 
I affirm that I have disclosed all known medical conditions and I release DESUAR Spa from any liability resulting from 
adverse reactions to services provided or any item lost in the facilities 

Signature: _________________________________________  Date: ____________________ 

Waxing Intake Form

Address: _____________________________________________________________                          ZIP:  ________________

Email ________________________________________________ Cell: ______________________________________ 

How did you hear about us? _________________________________________________________________ 
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