Caroline High School
COSMETOLOGY DEPARTMENT CLIENT RELEASE STATEMENT

BEFORE SERVICES ARE RENDERED, THE PARENT OR GUARDIAN MUST SIGN THIS RELEASE FORM IF THE CLIENT BEING SERVED IS UNDER 18 YEARS OF AGE

I, the undersigned __________________________________________________________________
							(Client’s name)

						     (Street address)

	(City, State, Zip Code) 					(Guardian Phone)

will be receiving services in the Cosmetology department at Caroline High School. I have been advised that Cosmetology students and their instructors shall perform all services. In consideration of the normal charge for such services, I hereby release the school, the students and instructors, from any and all claims rising out of and in any way connected with the performance and completion of the beauty services rendered. 

Caroline High School is not responsible for personal property left on campus or in the Cosmetology department.  

Client Signature_________________________________________________Date_____________

Parent/Guardian Signature________________________________________Date_____________

Instructor’s Signature____________________________________________Date______________


RELEASE FORM FOR HAIR REMOVAL 

I, _________________________________________________, am ________am not_________ presently using; 

______Retin- A       _______Accutane     _______any Alphahydroxy-based products

______any medications such as Cortisone, Blood thinners, or Diabetic medication

______The hair removal process has been thoroughly explained to me, and I have had an opportunity to ask questions and receive satisfactory answers. 

______I understand that if I begin using any of the above products and do not inform my Cosmetologist prior to hair removal, I am accepting full responsibility for any skin reactions. 

Client Signature_____________________________________________Date________________

Parent/Guardian_____________________________________________Date________________

