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CONSENT FORM  

COSMETIC TREATMENT FOR MINORS  

INFORMATION ABOUT THE MINOR 

NAME_________________________________________ 

DATE OF BIRTH_________________________________ 

ADDRESS______________________________________ 

INFORMATION ABOUT THE LEGAL GUARDIAN(S)

LEGAL GUARDIAN 1 

NAME_______________________________ 

PHONE/E-MAIL_______________________ 

LEGAL GUARDIAN 2 (OPTIONAL) 

NAME______________________________ 

PHONE/E-MAIL______________________

TYPE OF DESIRED TREATMENT 

I/WE GIVE CONSENT FOR THE FOLLOWING COSMETIC TREATMENT(S) 

☐ NAIL TREATMENTS (E.G. GEL, ACRYLIC, MANICURE, PEDICURE) 

☐ EYELASH TREATMENTS (E.G. EYELASH EXTENSIONS) 

☐ FACIAL TREATMENTS (E.G. CLEANSING, SKINCARE TREATMENT) 

 

CONSENT 

I/WE HEREBY GIVE PERMISSION FOR THE ABOVE-MENTIONED COSMETIC TREATMENT(S) TO 

BE PERFORMED ON THE MINOR. 

 

PLACE / DATE __________________________ 

 

SIGNATURE LEGAL GUARDIAN 1 

_____________________________ 

SIGNATURE LEGAL GUARDIAN 2 

(OPTIONAL) __________________________ 

 

SIGNATURE OF THE MINOR___________________________ 

 

 

SIGNATURE OF THE TREATING/ATTENDING PROFESSIONAL__________________ 
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