
 

 

 

Andrea Glows 
Eyebrow Lamination Consent Form 

 

First Name:  Last Name: 
Phone:   E-mail: 
Address:                                                                         City & Province:                                                    Postal Code: 

 How did you hear about us?                                                                                                
(if referred by someone please print their name)                                                            
Do you give permission to Andrea Glows  to take and/or use photographs/videos of you?         Yes                         No 
Would you like us to keep you posted about our specials and services?                                              Yes                         No  

 

PLEASE INITIAL 
 

              I agree to have a Brow Lamination Procedure on my natural brows. By signing this agreement, I consent to Brow Lamination by 
my technician. I understand that it is NOT the responsibility of the technician to diagnose a client's susceptibility to allergies. 
 
_______I DO NOT wish/I DO wish (please mark) to have a Patch Test 48 hours before Brow Lamination procedure. 

 

              I accept full responsibility for determining the treatment outcome (which may include decisions regarding the degree of brow 

length, color and shape). I understand that there are many factors that may affect the life of the brow lamination such as aftercare. There 

are no guarantees for length of time the brows will stay lifted. 

 

              I understand Brow Lamination is a process of lifting and straightening the brow hairs to keep them in a desired shape. 

 

              I agree that if I experience any medical conditions with my brows that I will contact my technician and consult a physician at my 

own expense.  

 

              I understand and consent to laying down/sitting up for the duration of the 60–75-minute procedure. 

 
AFTERCARE INSTRUCTIONS: 

 

1. Keep eyebrows dry for at least 4 hours after the procedure. 

2. Do not apply makeup to eyebrows for at least 4 hours after the procedure. 

3. Do not apply Retin-A, AHA ("alpha-hydroxy acids"), and do not exfoliate the brow area for at least 72 hours after the 

procedure. 

4. Gently comb hairs back into place daily and apply professional conditioner or serum to keep them hydrated (My Lamination 

Vitamin Home Serum) 

 

              I have read and understand the aftercare instructions and realize that I am responsible for general care of my brows and 

this agreement will remain in effect for the procedure and all future procedures.  

 

Consultation Information. Please indicate the following: 

 Yes No  Yes No    

Allergies   Ultra-sensitive skin      

Pregnancy and breastfeeding   Do you use retinol, Accutane, AHA, BHA      

Psoriasis/eczema   Do you take blood thinners      

Alopecia   Eye infection cyst/sty      

Recent micropigmentation   Do you use tanning beds       

Recent brow tint   Skin or eyelid infection/disorder       

Recent henna brow   Rosacea      

Sunburn   Hormone imbalances       

 

If the answer is yes to any of the consultation questions, please provide details________________________________________________ 

 

I am over 18 years of age and consent to the agreement and to treatment. 

 
Signature: ______________________________________________________   Date: ___________________________________ 

 


