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Client Intake Form 
Please answer all of the following questions so that your Laser and Skincare Specialist may have a 
better understanding of your general health, lifestyle, skin condition/s and concerns.  

Name:_________________________________________________________Date:_____________
_____ 

Address:_________________________________________________________________________
_____ 

City:_________________________________________State:____________Zip:_______________
______ 

Phone 
Number:_________________________________________DOB:___________________________  

Email 
Address:________________________________________________Male:_______Female:_______ 

Referred 
By:___________________________________________________________________________ 

Medical History 
What is your occupation?
________________________________________________________________ 

Are you currently under the care of a Physician?    
Yes_______No_______ 
If so, for what?
_________________________________________________________________________ 

Are you taking any oral medications/antibiotics?   Yes_______No_______ 
If so, please list 
medications______________________________________________________________ 

Do you have a current or chronic illness?    Yes_______No_______ 
If so, please 
list________________________________________________________________________ 

Do you have any known allergies?     Yes_______No_______ 
If so, please list any and all 
allergies________________________________________________________ 

Have you had/or do you have Herpes Simplex?    
Yes_______No_______ 

Are you being treated for Hepatitis, HIV, or any other viral infections and/or diseases? 



Yes_______No_______  If so, please 
list______________________________________________ 

Do you have Epilepsy?       Yes_______No_______ 

Do you have a pace maker or heart problems?    
Yes_______No_______ 

Have you ever had an organ transplant?     
Yes_______No_______ 

Do you have any metal implants?     Yes_______No_______ 
If so, where?
__________________________________________________________________________ 

Are you currently sick with a cold, flu, or have active cold sores? 
Yes_______No_______  If so, please 
list______________________________________________ 

How is your general health?  Excellent_______Good_______Fair_______Poor_______ 

Female Clients Only: 
Are you pregnant, nursing, or trying to become pregnant?  Yes_______No_______ 

Are you on hormone replacement therapy?    Yes_______No_______ 

 LMP?
________________________________________________________________________________ 

Skincare History 
Have you seen a Dermatologist within the past year?   
Yes_______No_______ 
If so, for what?
_________________________________________________________________________ 

Are you currently on any topical medications, or using skincare products with any ingredients 
listed below? Please check all that apply: 
_______Isotretinoin (Accutane)  _______Retin-A/Retinol _______Tretinoin  
_______Metrogel   _______Adapalene (Differin) _______Triluma 
_______Tazarotene (Tazorac)  _______Hydroquinone  _______Azelaic Acid 
_______Glycolic Acid   _______Salicylic Acid  _______Lactic Acid 
_______Mandelic Acid     _______BPO   _______Sulfur 
  
Are you prone to scarring/predisposed to Keloid scarring?  Yes_______No_______  

Do you have any known allergies to topical products/ingredients in skincare products? 
Yes_______No_______  If so, please 
list______________________________________________ 

What type of skincare products do you use at home?
__________________________________________ 
  



Do you have or have you had any of the following cosmetic procedures within the last 2 
weeks? 
_______Cosmetic Surgery  _______Botox    _______Fillers   
_______Collagen Injections  _______LED Light Treatment  _______Laser Treatment 
_______IPL/BBL Treatment  _______Microdermabrasion _______Chemical Exfoliation 
_______Micro-Needling   _______Facial/Extractions _______Waxing  
_______Permanent Cosmetics  _______Hair Treatment _______Spray Tan  

What type of problem/s are you consulting for?
______________________________________________ 

Please check all treatments you are interested in: 
_______Tattoo Removal  _______Hair Reduction  _______Skin Resurfacing 
_______Vascular/Rosacea  _______Pigment/Sun Spots _______PhotoRejuvenation 
_______Acne/Surgical Scars  _______Vein Removal  _______Skin Tightening  
_______Stretchmark Removal   _______Botox/Fillers  _______MicroLaserPeel 
_______Microdermabrasion  _______Chemical Exfoliation  _______Hydra-Facial 
_______PCA Custom Facial  _______Dermaplaning  _______Micro-Needling (CIT) 

How long have you noticed this problem/s, and at what age did it began?
_________________________ 

What is you genetic background (ethnicity)?
_________________________________________________ 

Is your skin:   Oily_______Dry_______Combination_______Normal_______ 

When exposed to sun for about an hour how does your skin react with no SPF: 
_______Always burns    _______Burns then tans 
_______Sometimes burns, sometimes tans _______Never burns, always tans  

When were you last exposed to the sun/or a tanning booth?
____________________________________ 

Do you use self-tanning lotions?      
Yes_______No_______ 

Are you planning a vacation in the sun?     
Yes_______No_______ 

I_________________________________________, hereby acknowledge that all of the above  
                             (Print full name) 
information is correct. In addition, for my own safety, I understand that it is my responsibility 
to notify 

the Technician/Aesthetician if any of the above information has changed. 

Patient Signature_____________________________________________ 
Date______________________ 



Cancellation Policy 

Please be informed we practice a 24 hour cancellation policy. A credit card must be 
presented at first visit and will be kept in a secure file. All no show or late cancel 
appointments will be applied a $35 cancellation fee to the credit card on file. All 
appointments must be cancelled or rescheduled the day prior to the appointment (at least 
24 hours). We understand there may be situations or emergencies that may be excused 
from our 24 hour cancellation policy and it will be at the discretion of management to 
determine. 

We are a busy clinic and we schedule a certain amount of time per client to ensure he or 
she receives the best possible treatment. If you are more than 15 minutes late to your 
scheduled appointment we will apply a $35 fee to the credit card on file and your 
appointment will be rescheduled for the next available time that works best for you.  
                

Here at ReNu, we know you have many choices for you skin care health and we would like to thank you 
for choosing our clinic. Your feedback is very important to us, please let us know if there is anything we 

can do to provide you with a better service.


