
1. Spa Guest Profile  

 

Name ____________________________________ 

Phone # __________________________________ 

Email _____________________________________ 

Mailing Address ___________________________ 

___________________________________________ 

2. Spa Favorites 

 Daily Facial Set #1  

 Daily Facial Set #2  

 Daily Facial Set #3  

 Spa Neckwrap 

 BC Spa Detoxifying Foot Crème  

 BC Spa Detox Refreshing Mist  

 Instant Manicure  

 Extreme Repair Hand Crème  

 Instant Face Lift Set 

 Microderm Abrasion Set 

 Chemical Peel   

 Tight, Firm, and Fill for Face   

 Tight, Firm and Fill for Eyes 

 Cell Block C – SPF 20  

 Cell Block C Multi-Vitamin Serum   

 BC Spa Ultra Rich Body Moisturizer  

 Warming Trend Green Tea Masque  

 Herbal Serenity Foot Crème 

 Spa Eye Pads  

 Lip Apeel 

 5-Minute Makeover 

3.  I am interested in: 

 Making full-time $ as a Career Spa Girl 

 Making $100/hr as a part-time Spa Girl 

 Treating my family and friends to a Spa 

 Being added to your client mailing list 

 

Spa Girl Contact Info 

 

 

 

 

 

 

Spa Favorites 

Daily Facial Set #1   

Daily Facial Set #2   

Daily Facial Set #3   

Spa Neckwrap  

BC Spa Detoxifying Foot Crème   

BC Spa Detox Refreshing Mist   

Instant Manicure   

Extreme Repair Hand Crème   

Instant Face Lift Set  

Microderm Abrasion Set  

Chemical Peel    

Tight, Firm, and Fill for Face    

Tight, Firm and Fill for Eyes  

Cell Block C – SPF 20   

Cell Block C Multi-Vitamin Serum    

BC Spa Ultra Rich Body Moisturizer   

Warming Trend Green Tea Masque   

Herbal Serenity Foot Crème  

Spa Eye Pads   

Lip Apeel  

5-Minute Makeover  

          Spa Appointment: 

 

          Makeover Appointment: 

 

          Coffee Talk Appointment: 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.  Spa Guest Skin Profile 

I have experienced BeautiControl 

treatments before today. 

I would like to schedule a skincare  

and/or makeup consultation. 

I currently use _______________________ 

to take care of my skin.  

How long? ________________ 

I am:        

under 29       29-31       32-38        

39-41       42-48       49-51       

  52-59       over 60 

My skin is:       

dry combination      oily     normal 

I have the following issues with my skin:  

(mark all that apply) 

 large pores 

 acne breakouts 

 acne scars 

 dark spots 

 sensitive skin 

 dull appearance        

 loss of firmness 

 splotchy skin 

 redness 

 under eye circles 

 unwanted facial hair 

 puffiness around eyes 

 beginning fine lines 

 fine lines and wrinkles 

 deep lines and wrinkles 

 For consultant use only 

Date ___________Hostess ___________________ 

Spa Appointment: 

Makeover Appointment: 

Coffee Talk Appointment: 

Follow-Ups Date 

2 days  

2 weeks  

2 months  

 


