
ALEXANDRIA PROFESSIONAL BODY SUGARING ™ 
CLIENT RECORD INFORMATION 
All information contained herein is strictly confidential and for the use of the Alexandria Professional Body 

Sugaring™  Practioner only. (Please print) 

 

How did you come to know about Alexandria Professional Body Sugaring™? 

(Please check all that are appropriate) 

[   ]Magazine/Newspaper__________________[   ]Radio/Television_________________ 

[   ]Friend/Relative_______________________[   ]Other__________________________ 

 
What method of hair removal are you currently using?____________________________ 

 

Have you ever experienced the Alexandria Professional Body Sugaring™ Treatment? 

[   ]Yes  [   ]No  If yes, when was your last treatment?____________________________ 

 

[   ]Yes  [   ]No  Do you suffer from any medical problems i.e. diabetes, blood pressure? 

[   ]Yes  [   ]No  Do you suffer from any lung disorders such as Asthma? 

[   ]Yes  [   ]No  Do you have any known allergies? 

[   ]Yes  [   ]No  Are you allergic to latex? 

[   ]Yes  [   ]No  Have you ever experienced a severe skin reaction, i.e. hives? 

[   ]Yes  [   ]No  Do you suffer from eczema or psoriasis? 

[   ]Yes  [   ]No  Are you presently taking any medication either orally or topically? 

[   ]Yes  [   ]No  Do you use Retin-A, Retinol, Vitamin C or Glycolic in any skin                

                          treatment or do you receive any professional (dermatology) treatments? 

[   ]Yes  [   ]No  Do you use micro-dermabrasion techniques as a form of exfoliation? 

[   ]Yes  [   ]No  Do you consider your skin to be sensitive? 

[   ]Yes  [   ]No  Do you hydrate your skin regularly? 

[   ]Yes  [   ] No Do you exfoliate your skin regularly? 

[   ]Yes  [   ]No  Do you detoxify your skin regularly? 

[   ]Yes  [   ]No  Are you pregnant? 

[   ]Yes  [   ]No  Are you experiencing any hormonal imbalance? 

 
If Yes to any of these questions, please explain in writing________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

The above information will provide your Alexandria Professional Body Sugaring™ Practitioner with 
information needed to carry out the best possible treatment for you individually. 
 
PLEASE BE ADVISED THAT: 
Every client is provided with an AFTER CARE ADVICE BROCHURE as well as professional advice from 
the Certified Alexandria Professional Body Sugaring™ Practitioner carrying our the treatment.  If these 
instructions are followed closely, clients should experience a safe and pleasurable treatment.  Alexandria 
Professional Body Sugaring™ is not responsible for reactions caused by other products used by the client 
and for reactions caused as a result of the information above not being correct. 
 
___________________________________________________________                      _______________ 
                                         Client Signature                                                                                      Date 
 
Client name (print)____________________________________________Phone_____________________ 
 
 
Address______________________________________________________________________________ 
 


