                                      Haircolor Correction Questionnaire 
Client’s Name ____________________________

Address _________________________________

Contact Phone ___________________________

Alternate Phone __________________________

After completing the Haircolor Record Card, have the client answer the following questions.

1.  What is the main reason for your visit today? ___________________________

____________________________________________________________________
2.  When was the last time you had your hair colored?  How often do you color your hair?

___________________________________________________________________

___________________________________________________________________

3.  Was the color services given in a salon or at home? ______________________

____________________________________________________________________
4.  What are your goals for the color correction today? _____________________

___________________________________________________________________
___________________________________________________________________
5.  Are there any concerns you have about the service today? __________________
___________________________________________________________________

6.  Have you done any of the following in the past month?    

     Swimming  ______

     Tanning      ______

     Use well water ______

     Change in medicine ______

     Used metallic haircolors ____
     Used henna haircolor _____

     Use flat / curling irons daily ____

7.  What type of shampoo and conditioner do you use at home?   ______________

8.  How often do you shampoo your hair? _________________________________
9.  How often are you willing to come in for your haircolor services?  __________

10. Any additional information I need to know about your hair in general? ______

     ___________________________________________________________________
