
 Waxing Consent Form 

 

                                             
 
Name  __________________________________________________                    Date of Birth  _______________________ 
 
Address  ________________________________________________ 
 
City  ______________________________________       State  ___________________        Zip  _______________________ 
 
Mobile Phone  _____________________________         Home Phone  (_______)________________________________ 
 
E-mail  __________________________________      How did you hear about My Red Bow?  ______________________ 
 

 
Client Name (Signature)  _____________________________________________________     Date  __________________________________ 

 

Guardian Name (Signature)  _________________________________________________     Date  __________________________________ 

(If under 18 years of age) 

 

My Red Bow 
6816 Maryland Ave Braddock 

Heights MD 21714 
 



 

Esthetician Name (Signature)  _______________________________________________     Date  __________________________________  

 

 


