
Lash Envy Boise 
 

 
Eyelash Extension Consultation and General Liability Release Form  

 
Name:________________________________________________________________________________________________________ 

Address:____________________________________________City:_____________________State:_______________Zip__________ 

Phone:___________________________Email:_______________________________________________Birthday________________ 

 
Emergency contacts name / phone number: 
____________________________________________________________________________________________________ 
 
Who  can I thank for referring you?______________________________________________________________________________ 
 
Are you on  Facebook ___ Instagram ___ Snapchat ___ Google+ ___ Periscope ___ Other___ 
 
CLIENT HISTORY 
 
     Yes | No - Please answer YES or NO to the following. If yes, please explain. 
 

❏ ❑    Have you had Eyelash Extensions before? 
 

❏  ❑   Are you pregnant or nursing? 
 

❏  ❑   Do you wear glasses on a regular basis? 
 

❏  ❑   Do you wear contacts? (please remove contacts prior to service) 
 

❏  ❑   Do you use fiber mascara or long lasting/waterproof cosmetics? 
 

❏  ❑   Do you use Retin-A or Accutane? 
 

❏  ❑   Do you go tanning (in salon, outdoor or spray tan)? 
 

❏  ❑   Do you receive regular facial treatments? 
 

❏  ❑   Do you use Latisse or any other lash growth product? 
 

❏  ❑   Are you allergic to Acrylate/Cyanoacrylate (bonding agent)? 
 

❏  ❑   Have you ever reacted to adhesives (tape, nail) or other topical products? 
 

❏  ❑   Any history of eye disease/condition/injury that has affected hair growth? 
 

❏  ❑   Do you work out heavily, sweat excessively, swim or use saunas regularly? 
 
Please list all current medications you are taking (including OTC, supplements and vitamins): 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

 



 
 

 

Have you ever had any of these conditions? 
 

❏ Alopecia 
❏ Asthma 
❏ Back pain/injury 
❏ Bell’s palsy 
❏ Blepharitis 
❏ Claustrophobia 
❏ Cold sores 
❏  Conjunctivitis/pink eye 

❏ Diabetes 
❏  Dry eye syndrome 
❏  Eye sites/sores 
❏ Herpes of the eye 
❏ Intense stress 
❏ Leamy eye 
❏  Light sensitivity 
❏ Migraine 

❏ Ocular rosacea 
❏  Rosacea 
❏ Sensitive eyes 
❏  Stroke 
❏ Thyroid disease 
❏  Trichotillomania 
❏ Recent eye surgery 
❏  Current eye irritation 

 

Which side do you most often sleep on? ❑ Right   ❑ Left  ❑Back  ❑ Stomach 
How fast do you feel your hair grows?  ❑ Fast ❑ Slow ❑ Normal 
  
Is there anything else you think I should know? 
________________________________________________________________________________________________________ 
Is this the first time you have had lash extensions applied?  ❑ Yes   ❑ No   
If no, where have you had them applied? ___________________________________ 
What brand was used?  __________________________________________________ 
 
Are you having lash extensions applied for:  ❑  a special occasion -or-  ❑  daily wear _____________________ 
 
I __________________________________agree to have eyelash extensions applied to my natural eyelashes and/or removed 
and retouched. By signing this agreement, I consent to the placement and/or removal of the eyelash extensions by the 
certified eyelash extension professional. Initial _______ 
 
I understand that in rare occasions there are risks associated with having artificial eyelashes and eyelash extensions applied 
to or removed from my natural eyelashes. I further understand that in rare cases, as part of the procedure eye irritation and 
discomfort could occur. I agree that if I experience any of these conditions with my lashes, that I will contact the certified 
eyelash extension professional that performed this procedure and it may be beneficial to have the eyelashes removed. 
 Initial _______ 
 
I understand and agree to the after-care instructions provided by the certified eyelash extension professional for the use 
and care of my eyelash extensions. I realize and accept the consequences of failure to adhere to these instructions may cause 
the eyelash extensions to fall out and/or decrease the time the lashes will last.  
Initial _______ 
 
I understand and consent to having my eyes closed and covered for the duration of approximately 60-120 minute procedure. 
Times may vary depending on the type and number of eyelashes applied. Initial _______ 
 
I understand that sleeping on my face, extreme weather changes, steam, sauna, and other activities may damage the 
adhesive or crimp the extensions and may require more frequent refills. I reviewed and understand the aftercare 
instructions and will do my part to help maintain my eyelash extensions. Initial ________  
 
I understand that eyelash extensions require ongoing maintenance (similar to a nail rebase) and that refill fees are based on 
time and / or the number of extensions that need to be replaced at the refill appointments. If I wait too long between refills, 
I will need to pay for a new full set. Initial _______ 
 
If I no longer wish to wear the eyelash extensions, my technician will remove them and I will not try to remove them myself 
and there may be a fee for removal of the eyelash extensions. Initial _______  



 
 

 

I consent to “before and after” photographs for the purpose of documentation, potential advertising and promotional 
purposes.  I grant permission to use my before and after photos for marketing or examples of my technicians work.   
Initial _______ 
 
I release my Certified Lash Technician or Lash Envy Boise from any and all liability associated with this procedure (which 
will be performed with the utmost attention to safety and proper application using tools and products that the Technician 
has been trained and certified to use). Initial _______ 
 
This procedure has many variables due to lifestyle, moisture, weather, extreme temperatures, natural eyelash shedding, 
and other factors. The Technician will assess and decide if I am a candidate for this service to the best of their ability. No 
guarantees are made or implied. Initial _______  
 
By signing below, I verify that I have read and understand the above statements and agree to them. I also read and initialed 
the space above. (A separate insurance release form may also need to be signed that provides coverage for this procedure.)  
 
 
Client Name (Please Print):  ________________________________________________________ 
 
 
Client signature: ____________________________________________Date: _____/_____/_____  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Service Provider Notes: 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 
 

 

LASH ENVY BOISE STUDIO POLICIES  
ARRIVAL TIME   
 Please aim to arrive 5-10 minutes before your scheduled appointment time with clean/makeup free eyes and lashes. Extra 
time spent cleaning your lashes will mean less time lashing.  If you arrive after your scheduled appointment time, it may not 
be possible to extend the time available for your booked service; if your service is shortened due to your late arrival, you will 
still be charged the full cost of the service. 
 
CHANGING YOUR APPOINTMENT   
A minimum of 24 hours notice is required to reschedule or cancel a booked appointment without penalty. 
 
SICKNESS OR FAMILY EMERGENCY   
If you, or another person in your household, has an infectious or contagious illness, please contact us as soon as possible to 
reschedule your appointment for a later date. For your safety and that of staff and other clients, please do not come to your 
appointments sick. If it is assumed you are currently sick, your appointment may be cut short or cancelled and rescheduled 
for when you are healthy again. 
 
As a working mom, I understand the occasional family emergency may arise unexpectedly. A one-time allowance of last 
minute cancellation or rescheduling will be permitted for sickness or family emergency. After that the cancellation and no 
show policy is in effect. 
 
CANCELLATION + NO SHOW    
As a courtesy, appointment reminders are sent out 72 and 48 hours either by text, email or both. If an appointment is 
cancelled or rescheduled within 24 hours of your appointment, you will be charged  50% of your service as a cancellation fee. 
If you “no show” to your appointment, you will be charged 100% of your service as a cancellation fee. A credit card will be 
required at the time of booking for all clients, however this card will not be charged unless the aforementioned has 
occurred.  This is to protect the  time that is set aside especially for you, as well as to protect our time.   In turn, we promise 
to keep appointments on time, give you our full and undivided attention and of course, the best lash work Boise has to offer! 
 
OTHER ARTISTS’ WORK   
New clients with extensions must schedule a “New Client Touch Up”. If you currently have eyelash extensions on from 
another lash artist, there is a strong likelihood that your lashes will need to be removed and put back on properly. Due to the 
unregulated nature of eyelash extension trainings, certifications and state board regulations, there are a lot of lash artists 
that have been improperly trained and at Lash Envy Boise, our priority is your natural lash health and eye safety. Thus if you 
are coming in for a touch up from another lash artist, then you agree that your current extensions may need to be removed 
and a new full set will be applied at the appropriate full set price.  
 
AFTER HOURS APPOINTMENTS   
Certain circumstances and seasons may leave you in a panic to squeeze in a last minute lash appointment that is outside of 
our normal business hours. After hours appointments may be available on a case by case basis for an additional $25 fee. 
Please contact us directly to schedule your after hours appointment. 
 
REFUND POLICY   
 You are paying for artist time, product and other expenses used to provide you with a service. No refunds will be given for 
any reason on services or products. If you are unhappy with a service, you may contact us within 72 hours of your 
appointment to discuss your concerns and if a fix can be done to address your concerns, it will be done so with a 
complimentary 30 minute express touch up if it is the fault of application or product. Any concerns addressed after 72 hours 
of your last appointment or if you failed to follow the proper aftercare instructions, will be charged at full price for the 
service. 
 
 
Client Name (signature) _______________________________________ Date __________________  


