
Simply Crystal Electrolysis and Skin Care  
St. Charles, IL 

Office: 630-587-3700 
www.simplycrystalskincare.com 

NEW CLIENT INFORMATION

Date______________    Referred by___________________________ 

Full Name___________________________________________________ 
Address _______________________________City__________________ 
State_______Zip__________  Home Phone________________________ 

Work Phone _____________  Cell Phone _________________________ 
Age_____ Date of Birth________________________________________ 

EMERGENCY CONTACT 

Name________________________________ Phone_______________ 

     Address_________________________________________________ 
Name_________________________________Phone________________ 

 Address_________________________________________________ 

Credit Card Information 

*Required:  I consent to the use of my credit card for appointments broken without
24-hour notice and for unpaid services:

Credit Card #______________________________________________ 
Exp Date__________________ 
Signature ______________________________  
Date__________________ 



Appointments/Cancellation Contract 

Out of respect for all of my clients time, if an appointment is missed or cancelled
“for any reason” with less than 24 hours notice, you will be billed in full for your 
appointment.
Initial here:_________  

A pattern of more than two to three missed appointments or cancellations per 
year may be cause for termination or revocation of your standing appointment 
requiring that you make future appointments on a week to week basis depending 

I realize that due to unforeseen circumstances, you may arrive late for your 
appointment. In these instances, I will make every effort to see you for the remaining 
time you have left of your scheduled appointment, however, if you are seriously late
your appointment will be considered missed and you will be billed accordingly. 
Initial here:_________ 

CANCELLATIONS: There is a 24-hour cancellation policy. If you need to cancel or 
reschedule an appointment, please notify me as soon as possible. If there is a 24-hour 
notice you will not be charged. Thank you for respecting this boundary as my 
professional time for your service has been set aside specifically for you.
Initial here:__________ 

By your signature below, you are indicating that you have read and understood this document, and/or 
that any questions you have had about this statement have been answered to your satisfaction. 

---------------------------------------------------------- ----------------------------------------------------------~                                              
Client                                                                     Date 




