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Please print out this form and fill in the information to bring in with you to your appointment.
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Color Consent Form

Last Name (please print): _________________________

First Name: _________________________

Please check one:


_____
Color Service
_____
Brow/Lash Tint*

_____
Color Correction
_____
Chemical Service

I am aware of and understand that receiving any color or chemical service can, in some individuals, cause an allergic reaction. I fully understand that a reaction from the color and/or chemical can occur at any time even if I have received this service on a previous occasion. I understand these risks and if I have any concerns I will seek medical advice prior to any color and/or chemical service.

If you are receiving a Color Correction service: Results may vary depending on the condition of your hair. Your service provider will have a thorough consultation with you to determine the best way to achieve your desired look, which may take more than one visit to accomplish.

I grant Generations Salon, Inc., its employees, and representatives permission to perform the service I have checked above. Further, I do not hold them responsible for any and all adverse reactions from this and any future service.

Client Signature:  ______________________________
Date: _________________________

Designer Signature: ____________________________
Witness Signature: _______________________


*You will need to remove contact lenses when receiving these services
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