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	CLIENT INTAKE FORM
	

	
	
		
	
	

	Date
	
	Client Name

	
	
	

	Business Name
	
	Industry

	

	
	
	
	
	

	Website
	Business Phone #
	Email Address

	

	Address

	
	
	
	
	

	City
	
	State.
	
	ZIP Code

	

	Occupation/Business Type

	
	
	

	DOB
	
	Driver’s License # / CA

	
	
	

	SSN #
	
	Service Requests

	
	
	

	Referred by
	
	Availability for Follow-ups



	


[bookmark: _GoBack]
	

	
	

	
	
	

	WWW.BEAUTYANDBRAINLLC.COM
	562-659-0950
	INFO@BEAUTYANDBRAINLLC.COM
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CONSULTING, MICROBLADING, AND LASH TRAINING




