
 

M A K E U P  C O N S U L T A T I O N  &  I N T A K E  F O R M

Please fill this in before your appointment so the day can be about the look, not the details. Anything you tell me here stays between
us.

A B O U T  Y O U

Name Phone

Email Instagram

How did you find me?

Instagram Referral Google Other  

T H E  B O O K I N G

Occasion Event date

Ready-by time Location

People in the party Trial booked?

Yes No

T H E  L O O K

Reference photos

Sent Will send

Coverage

Sheer Medium Full

Finish

Natural Dewy Matte

Focus

Eyes Lips Both

Lashes

Strip Individual None

Anything you never wear

Y O U R  S K I N

Skin type

Dry Oily Combination Normal Sensitive

Skin tone and undertone Contact lenses?

Yes No



Treatments in the last 2 weeks (peels, retinol, waxing, injectables)

A L L E R G I E S  A N D  S E N S I T I V I T I E S

Known allergies (latex, fragrance, specific ingredients)

Past reactions to makeup or lash glue

Patch test requested?

Yes No

Patch test date

P H O T O S  A N D  S I G N - O F F

Photos of my makeup may be used on the artist’s portfolio and social media

Please do not share photos of me

Client signature Date

Created with Artisée

artisee.studio

This form is a starting point, not legal advice. Adapt it to your services and local rules, and keep completed forms private — they hold your client’s personal and health details.

https://artisee.studio/

