CLE ERS

SALON MED SPA

V-LIGHT Extensions Application and Lifestyle Questionnaire

Name:

Date of Birth:

Address:

Personal Information

Phone Number:
Email Address:
Preferred Contact Method:

How did you hear about us?

Hair Goals & Vision

e What is your primary goal with V-Light Extension? (Check all that apply)

o

o O O O

Volume

Density in fine/thin areas
Fill-in around hairline or crown
Length

Special event styling

e What do you feel is currently missing from your hair?

e If your dream hair could be described in 3 words, what would they be?

e Do you have inspiration photos? (Please attach or email to
info@clearwaterssalonanddayspa)



Hair History

e Have you had extensions before?

©)

If Yes:
=  What Type?

=  What did you love?

=  What did you dislike?

e When was your last haircut?

e Do you color your hair?

o

If Yes:
=  What type of coloring service do you do?

= How often do you color it?

e Have you experienced any of the following (Check all that apply):

o

@)
@)
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Breakage
Thinning
Shedding
Hair loss diagnosis

= Ifyes to any of the above, please describe your experience:



Scalp & Health Considerations

Do you have any scalp sensitivities or conditions? (dryness, flaking, psoriasis,
irritation, etc)

Have you experienced hair loss due to (Check all that apply) :
o Hormones (perimenopause, menopause, HRT, birth control)
Stress
Medical Conditions
Postpartum
Medications
Not Sure

O O O O O

Are you currently under a doctor’s care for hair or scalp concerns?

Any allergies to adhesives, latex, or hair products?

Lifestyle & Maintenance

How often do you wash your hair?

How do you typically style your hair daily?

Do you (Check all that apply):
o Workout frequently
Swim — Pool/Lake
Sauna/Steam
Hot Yoga
Sweat easily from the scalp
Go Tanning
Wear tight ponytails/buns often

O O O O 0 O

How much time are you willing to spend styling your hair daily?
o Minimal (air dry)
o Moderate (blow dry and brush)
o Full Styling Routine (blow dry, brush, hot tool)

Are you committed to using professional products recommended for extensions?
o Yes
o No



Maintenance Commitment

V-Light Extensions require maintenance every 2-4 weeks
o Are you able to commit to this to achieve your desired look?
* Yes
= No

Are you comfortable with:
o Avoiding excessive heat at the bond area?
o Gentle brushing techniques?
o Sleeping with proper hair care (braid/silk pillowcase) if applicable?

Investment Awareness

V-Light Services are a luxury, customized service with pricing starting at $500.
Are you comfortable investing in:
Cost of hair?
Initial installation?
Ongoing maintenance?
Recommended home care products?
* Yes
= No

O O O O

Final Details

Is there anything else you’d like me to know about your hair or goals?

What would make this experience exceptional for you?



Stylist Use Only

Density Level:

Target Areas:

Estimated Strands or Wefts required:
Color Match Notes:

Service Plan:

Pricing Quote:

Additional Notes:



