THE LOOK FOR SUCCESS CLIENT PROFILE

Date: 1 |- T1- O &
Name: Ehfiren O£ _
Address: 211D ol Ohve Faga Phone 7?7 g€ - 09SS

Age: g Dateof Birth: \ >~ "5

Children? | Names & Ages_ {yarie L1 Flovre— | LACCr
Grade >t Level of school completed: & %%

Do you have a job? > If so, what kind of

job?

Please tell us a little about yourself:
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What are your plans for the future/goals?
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Are you allergic to anything or make-up products? YD
If so, please explain:
Have you ever had any allergic reactions to any cosmetics or face products?
YN

If so, please explain:

THE ANSWERS I HAVE PROVIDED ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY
ENOWLEDGE. AS THE LOOK FOR SUCCESS, INC. 15 PROVIDING ME A MAREOVER WITHOUT
CHARGE TO ASSIST ME IN MY JOR SEARCH,  HEREBY EXEMPT AND RELEASE THE LOOK FOR
SUCCESS, INC., ITS EMPLOYEES, YOLUNTEERS, DIRECTORS, OFFICERS, AGENTS,
REPRESENTATIVES, SUCCESSORS, AND ASSIGNS FROM ANY AND ALL LIABILITY, CLAIMS,
DEMANDS, ACTIONS, OR CAUSES OF ACTION WHATSOEYER ARISING OUT OF ANY DAMAGE,
LOSS OR INJURY TO PERSONS OR PROPERTY OCCURING AS A RESULT OF NEGLIGENCE FOR
ANY ACTIVITY CONDUCTED BEFORE, DURING, OR AFTER THE MAKEQVER OR RELATED
SERVICES.

Signature: ('ﬁ Vinre  Hfqsn Date:_ [ 1~ /7 o




