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Client Profile

DATE__________________________________



HOSTESS _______________________________________


NAME____________________________________________
____
BIRTHDAY  ________________/___________ (month/day)
ADDRESS_________________________________________________ CITY________________PROVINCE________PC_____________

WORK # ______________________________________

HOME # ______________________________________

Best time of the day to reach you:  _________________








       please put an * by the best contact number for you
CELL #  _______________________________________

E-MAIL ADDRESS________________________________________________________________________________________________


HUSBAND’S NAME___________________________________ 

CHILDREN (NAME/AGE/SEX)
_________________________________________





      
_________________________________________






_________________________________________

YOUR JOB TITLE______________________________________________
FULL TIME ______
PART TIME_______ 

􀀘 I AM INTERESTED IN BEING A SPA HOSTESS AND EARNING GREAT HOSTESS REWARDS
􀀘 I AM INTERESTED IN THE BEAUTICONTROL EARNINGS OPPORTUNITY
Favourite products:
_________________________________

_________________________________








__________________________________

FACE




MAKE-UP



BODY
􀀘 Dry & or Flakiness 


􀀘 I would love a new look 

􀀘 Dead Skin & Cracked Heels on Feet
􀀘 Fine lines & wrinkles







 
􀀘 Rough texture or Dullness

􀀘 I need application tips / techniques
􀀘 Body Acne / Breakouts

􀀘 Sagging Skin / Loss of Firmness










􀀘 Sensitive Skin/ Rosacea

􀀘 I need a great eye make-up remover
􀀘 Cellulite / Dimpled Skin

􀀘 Puffiness






 
􀀘 Crows Feet



􀀘 I want to schedule a consultation
􀀘 Keeping Bra / Tank Straps in Place

􀀘 Dark Circles








 
􀀘 Large Pores



􀀘 I need a new lip color
 

􀀘 Dry or Ashy skin
􀀘 Blemishes or Acne





                

􀀘 Blackheads



􀀘 I would like anti-aging makeup

􀀘 Damaged Cuticles & Hands

􀀘 Scars
􀀘 Thinning lashes or brows






􀀘 Stretch Marks
