Client Information Form
[bookmark: _GoBack]
Client Name _______________________________________________________________
Today’s Date ______________________     Date of Birth _______________ Age _____________
Home Address ____________________________ City _________________ State ______ Zip ________
Home Phone (        ) ______________________________
Cell Phone (____) ______________________________
Email Address ___________________________________
How did you hear about us?     Please circle one
Internet Search	(Google	   /   Yahoo   /   MSN):
Search Term Used: ________________________________ Drive- By	T.V. Commercial
Referred By: _________________________________
Other: ____________________________

Would you be interested in receiving emails about our upcoming specials, products, and other laser treatments? Please mark all that apply:
_____ Laser Tattoo Removal				_____ Laser Hair Removal
_____ Photo Facials					_____ Vein Treatments
_____ Medical Grade Skin Care Products		_____ Botox
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Teeth Whitening




