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50+

                                                     


Skin Spa Analysis


			





			Name: _______________________________________





			Birthday Month: ______________________________





			Email: _______________________________________





Age Range:						Ethnicity:


Under 20					    	(  Asian


Between 20-29					(  African/American


Between 30-39					(  Hispanic/Latino


Between 40-49					(  Native American        Forehead          Cheek


50 +							(  Caucasian 


(  Other





Please select the description that best describes the area around your eyes:�



Not at


all�



Barely Visible�



Moderately Visible�



More


Pronounced�
�
Fine lines & wrinkles�
�
�
�
�
�
Dark Circles�
�
�
�
�
�
Puffiness�
�
�
�
�
�
Loss of Firmness & Elasticity�
�
�
�
�
�
Dryness�
�
�
�
�
�






Please select the description that best describes your overall skin’s appearance:�



Not at


all�



Barely Visible�



Moderately Visible�



More


Pronounced�
�
Fine lines �
�
�
�
�
�
Deep Wrinkles�
�
�
�
�
�
Age Spots/Sun Damage�
�
�
�
�
�
Loss of Firmness & Elasticity�
�
�
�
�
�
Large Pores�
�
�
�
�
�
Dull skin/Lack of clarity�
�
�
�
�
�






Which best describes your skin’s sensitivity?		How often do you experience breakouts?


	(  Little to no sensitivity						(  Rarely, if at all


	(  Mildly sensitive							(  Monthly


	(  Moderately sensitive						(  Weekly


	(  Very sensitive							(  Daily








