FORWARD BEAUTY
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PERSONAL SKIN ASSESSMENT FOR:

Name:

Address:

Email Address:

City: Province/State:

Postal Code/ZIP Code:

Home Phone:

Cell Phone:

1. What is your age?

O 12-19 O 40-49
O 20-29 O 50-59
O 30-39 O 60+

2. How would you describe your skin?

[0 Dry - After cleansing, my face feels
tight and | need to use a moisturizer

[0 Normal — | have no significant dryness
or oiliness

O Combination - | often have a shiny
T-zone (forehead, nose, and chin),
and my cheeks feel dry

O Oily — | tend to have an oily sheen
throughout the day

3. How sensitive is your skin?
[0 Very sensitive
[0 Somewhat sensitive
[J Not sensitive at all

7. What is the texture and tone of your skin?

O My skin feels smooth and looks even
and luminous

My skin feels smooth but has lost its luminosity

My skin feels slightly rough and has lost
its luminosity

My skin feels rough, looks uneven,
and has lost its luminosity
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8. What are your skin care goals?

(Please check all that apply.)

O Reduce/prevent the appearance of fine lines
and wrinkles

Reduce under-eye puffiness and dark circles
Achieve a more even-toned complexion
Improve texture and radiance

Improve firmness

Reduce blemishes

Reduce dryness
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9. Are you interested in non-invasive alternatives to any of
the following dermatological/cosmetic procedures?
(Please check all that apply.)

O Yes, non-invasive alternatives to a photo-facial

O Yes, non-invasive alternatives to a professional
retinol treatment

[0 Yes, non-invasive alternatives to a chemical peel
O Yes, non-invasive alternatives to an eyelift

O Yes, non-invasive alternatives to injectable fillers
[Od Yes, non-invasive alternatives to microdermabrasion
[0 No, none of the above

4. How often do you experience breakouts?
O Never/rarely
[J Occasionally
O Frequently

5. Have fine lines or wrinkles started to appear
on your face? (Please check all that apply.)

O No, not yet

[ Yes, on my forehead

[J Yes, around my eyes and between my brows
O Yes, around my mouth

O Yes, on my cheeks

6. Do you have age spots or skin discoloration?
O No
[ Yes, light spots or uneven skin tone
[J Yes, large spots or blotchy skin
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