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Name: ________________________________________________ Phone #: _______________________________ 

Shipping Address: _____________________________________________________________________________ 

Email Address: ___________________________________________________ Birthday: _____/_____/________ 

 

Have you been diagnosed and treated with: (Circle all that apply) 

Acne  |  Cold Sores  |  Diabetes  |  Cancer  |  Skin Disease  |  Keloid Scarring     Other:_________________________ 

Do you have any allergies?   YES | NO   If yes, please list: ______________________________________________ 

_____________________________________________________________________________________________ 

Are you taking any topical or internal medications/vitamins/supplements?   YES | NO    If yes, please list: 

_____________________________________________________________________________________________ 

Do any of the following currently apply to you? (Circle all that apply) 

Prone to Cold Sores   |  Pregnant    |    Trying to get Pregnant    |    Taking Hormone Therapy   |   Using a Tanning Bed 

Outdoors 2+ hours w/o SPF   |   Smoker  |   Living with a Smoker   |   Seeing a Dermatologist   |   Seeing an Esthetician 

Using Topical Corticosteroids   |   Using Topical Retinol/Tretinion     Other:__________________________________ 

When you go into direct sunlight for 1+ hours without sun protection, Do you: (circle only one) 

Always Burn (I) |  Usually Burn (II) |  Sometimes Burn (III) |  Rarely Burn (IV) |  Very Rarely Burn (V) |  Never Burn (VI) 

Do you use daily Sun Protection?     YES | NO    If Yes, What SPF?    SPF 15   |   SPF 30   |   SPF 50   |  Other:______ 

Does your skin normally look and/or feel: (Circle all that apply) 

Tight  |  Flaky  |  Dehydrated  |  Dry  |  Normal  |  Oily in the T-Zone  |  Oily  |  Excessively Oily  |  Other:__________ 

Does your skin present any of the following Skin Conditions? (Circle all that apply) 

Uneven Skin Tone  |   Freckles  |   Sun Spots  |   Patches of Discoloration  |   Fine Lines  |   Mild Wrinkles  |   Sagging 

Moderate Wrinkles    |   Deep Wrinkles   |    Hormonal Breakouts    |   Mild Acne   |   Moderate Acne   |   Severe Acne 

Blackheads   |  Whiteheads   |  Dead Skin Build-Up   |  Uneven Texture   |  Rough Texture   |  Large Pores   |  Redness 

Clogged Pores  |  Light Pitted Acne Scarring  |  Heavy Pitted Acne Scarring  | Rosacea  |  Other:__________________ 

Have you ever had a reaction to a product?   YES | NO   If Yes, please list the product and describe:____________ 

_____________________________________________________________________________________________ 

Describe your current skin care routine. Please list brand. 

Cleanser: ____________________________________ Scrub: __________________ Toner: ___________________ 

Moisturizer: _______________________ SPF: ____________________ Other: _____________________________ 

What is your main focus with this new skincare regimen? __________________________________________ 
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Terms of Service 

I fully understand that the information gathered in this form submitted via email is 

confidential. Only Christy Dellinger, LE has access to review and save this information for skin 

analysis purposes. Personal information will not be used or shared by Christy Dellinger, LE 

without written confirmation; with exception to name, email and birthdate used for email 

marketing purposes, in which I have the ability to opt out of at any time. I agree to contact SKiN 

by Christy with any updated information, including but not limited to: new medications, 

diagnoses and skin changes. 

I fully understand that skincare routines devised by SKiN by Christy are purely cosmetic 

suggestions and not a treatment. I fully understand that Christy Dellinger, LE is not a doctor and 

is unable to diagnose skin conditions. I fully understand that everyone’s skin is different and 

therefore has the potential to change or not change; dependent upon product type, time used and 

consistency of product usage. I fully understand that there are no guarantees and therefore 

Christy Dellinger, LE is not responsible for the outcome of the new skincare regimen. I fully 

understand there are no refunds on products purchased unless allergic react occurs.  

I fully understand a new skincare routine may cause the skin to purge resulting in a break 

out. I fully understand that this is normal and does not mean I am having a reaction to the 

products. If I experience any itching, burning, or rash; I will notify Christy Dellinger, LE 

immediately at 704-425-0902 and she will assist me in finding a better product to suit my skin. I 

fully understand that only products that cause an allergic reaction diagnosed by my doctor will 

be refunded and a report will be made with SKiN by Christy, as well as the product company.  

 

Print Name: ___________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Date: __________/__________/__________ 

 

Esthetician Signature: ___________________________________________________________ 

Christy Dellinger, Licensed Esthetician #E5709 
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