
Lasio ​ ​Treatment​ ​Consent​ ​Form 

Today,​ ​my ​ ​stylist​ ​and ​ ​I​ ​decided​ ​to ​ ​use ​ ​___________________​ ​(formula)​ ​treatment​ ​as​ ​per​ ​our

Consultation.

Please​ ​initial​ ​below 

______​ ​I​ ​understand​ ​that ​ ​keratin ​ ​smoothing​ ​treatments,​ ​such ​ ​as​ ​Lasio,​ ​are ​ ​semi-permanent, 

and​ ​will ​ ​reduce​ ​frizz ​ ​and ​ ​curl. 

_____​ ​My ​ ​stylist​ ​has​ ​explained​ ​the ​ ​process​ ​he/she ​ ​recommends​ ​for ​ ​my ​ ​hair​ ​type,​ ​texture,​ ​and 

desired​ ​results. 

______​ ​Results​ ​vary​ ​and ​ ​I​ ​have ​ ​been ​ ​advised​ ​of​ ​the ​ ​results​ ​I​ ​personally​ ​can ​ ​expect​ ​from​ ​my 

service ​ ​today. 

_______​ ​My ​ ​stylist​ ​has​ ​provided​ ​me ​ ​with​ ​aftercare ​ ​instructions​ ​dependent​ ​on ​ ​which​ ​Lasio 

treatment​ ​I​ ​have ​ ​chosen.

_______​ ​I​ ​have ​ ​provided​ ​accurate ​ ​information​ ​regarding​ ​previous​ ​treatments​ ​I've ​ ​done ​ ​(if 
applicable).​ ​I​ ​understand​ ​that ​ ​if​ ​my ​ ​hair​ ​is​ ​overprocessed​ ​or​ ​damaged,​ ​this ​ ​treatment​ ​can ​ ​cause 

further​ ​stress​ ​on ​ ​my ​ ​hair.​ ​I​ ​do ​ ​not​ ​hold ​ ​Hair​ ​Salon ​ ​Body​ ​&​ ​Soul ​ ​accountable​ ​should ​ ​any​ ​damage 

arise. 

Client​ ​Signature: __________________________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​​Date:   _____________________ 

Hair​ ​Salon​ ​Body​ ​&​ ​Soul ​ ​• ​ ​(908)​ ​522-9080 ​ ​• ​ ​29 ​ ​South ​ ​Street,​ ​New ​ ​Providence, ​ NJ ​ ​ www.hairsalonbodyandsoul.com 

To ​ ​book​ ​an ​ ​appointment,​ ​visit:​ ​​http://bit.ly/HairSalonAppt
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