
Signature:

Date:

Last Name:

First Name:

In consideration for receiving services at SALON by milk + 
honey, I hereby release, waive, discharge, and covenant not 
to sue Spa Partisan, Inc., its officers, agents, servants, and 
employees or other business entities owned, operated or 
controlled either in whole or in part by Spa Partisan Inc. 
from any and all liability, claims, demands, actions, and 
causes of action related to any loss, damage, or injury that 
may be sustained by me or property belonging to me, 
whether caused by negligence or otherwise, while 
participating in such activity or while on the milk + honey 
premises. I am fully aware of the risks involved and hazards 
connected with spa and salon services, and I voluntarily 
assume full responsibility for any risks of loss, property 
damage, or personal injury, that may be sustained by me, or 
any loss or damage to property owned by me as a result of 
being engaged in such an activity, whether caused by the 
negligence or otherwise.

I give my permission to SALON by milk + honey to 
show or use all before and after photos. I understand 
I will not receive any compensation for use of these 
photos.

Have you ever worn hair extensions before?  yes | no
If yes, when and what type?

 _____________________________________________________________

Have you experienced excessive hair loss or damage to your natural hair?  
yes | no

If yes, please elaborate.

 _____________________________________________________________

Are you interested in extensions to help you “grow out” your hair?
yes | no

What is the longest your hair will grow? _____________________

When was the last time you let it grow to that length?_____________________

What was your reason for cutting it?_____________________

_____________________________________________________________

What is your long term goal for your hair?_____________________

_____________________________________________________________

_____________________________________________________________

How often do you currently visit the salon for maintenance and touch-ups?

_____________________________________________________________

How often do you like to change your hair style or color?_____________________

Does your hair tangle easily?  yes | no

Have you been ill, had surgery or taken any medication(s) in the past year?
yes | no     If yes, please elaborate.

 _____________________________________________________________

Are you presently experiencing an unusual amount of hair loss?  yes | no 
Reason: chemo, stress, pregnancy, alopecia, hormones, etc.

Work-out or sport activities:

_____________________________________________________________

_____________________________________________________________

Any questions or concerns regarding this service?

_____________________________________________________________

_____________________________________________________________

Do you understand that traction alopecia is a risk of any hair
 extension service?   yes | no     initial here __________

H a i r  E x t e n s i o n
Q u e s t i o n n a i r e


