
Aloha Nui Aesthetics New Client Intake form 
Name: _____________ _ Email: _________ @ __ _ 

1st Phone: 2"d Phone: -------------- ------------
Address: --------------------------------
Date of birth:__}__} __ _ How did you find us? radio I webpage I Facebook I Yelp I friend 

1. Which of the following best describes your skin type? very oily 

combination oily/dry Dry very dry sensitive skin thick skin 

oily normal 

discolored skin 
Other description? __________________________ _ 

2. What would you like to improve about your skin? unwanted hair 

dryness Fine lines wrinkles large pore size discoloration 

pale spots brown spots dark spots broken veins/capillaries 

acne rosacea 

loss of skin tone 

cellulite 
Other description? __________________________ _ 

3. What aesthetic procedures have you had before? Botox fillers IPL/laser hair removal 

photofacial microdermabrastion chemical peels waxing radiofrequency 

Other procedures done? 

Mark the areas that you would like to have improved with aesthetics services (below) 




