Platinum Tan 
New Client Form & Consent
Client Name: _______________________________________________________________ 

Address: _________________________________City: ___________ State: ___ Zip_______ 

Email Address: _______________________________ D.O.B. ___/___/___ Sex: M___ F___ 

Client Phone #: (H) (______) _________-_________     (C) (______) _________-_________

**All information is confidential information only for the purpose of Platinum Tan and will not be shared or made public. We reserve the right to refuse service to anyone.

Have you received a spray tan or applied a sunless tanner before?

Y
N
Do you have any known allergies related to Dihydroxyacetone (DHA)?  
Y
N
Do you have any skin conditions that may be of concern?


Y
N

Do you have any respiratory illnesses?




Y
N
Are you under a doctor’s care presently?




Y
N
If yes, please list the medical condition: ____________________________________
Are you, or could you be pregnant?





Y
N
Are you currently nursing?






Y
N
Do you wear contact lenses?






Y
N
Do you have a diabetic condition?





Y
N
Please select your skin type:

____Type 1 Never tans/Always burns 

____Very Oily
____Type 2 Light tan/Burns easily 


____Oily
____Type 3 Does tan/Can burn


____Normal 
____Type 4 Easily tans/Rarely burns


____Dry 
____Type 5 Dark tan/Rarely burns 


____Very Dry

____Type 6 Dark tan/Never burns
