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Skin Ruestionnalre

NAME

ADDRESS

PHONE & EMAIL

OCCUPATION

AGE RANGE (circle one) under 18 18-26 2735 3645 46-55 56-65 65+

What brand of skincare products are you currently using?

What skincare steps do you currently follow (circle all that apply):

~  cleanse (AM/PM)
~  tone (AM/PM)

~  eyecreme (AM/ PM)

~ specialty serum (AM/ PM)

~ moisturize (AM/ PM)

—  sunscreen protection (AM)

—  exfoliate (once a week / twice a week / everyday / only as needed)

Are you satisfied with your results?

How many glasses of water do you drink daily (circle one)? 0 1 2 3 45 6 7 8+

Please describe your smoking history (circle one)?

current smoker formersmoker | neversmoked | _frequently exposed to secondhand smoke

Please rate your level of sun exposure in the last 2 years (circle one): Low Medium High
How would you describe your skin (circle one)?  Normal Dry Combination Oily

What concerns are you currently having with your skin (circle all that apply):

breakouts enlarged pores dullness/lack of luminosity dryness/dehydration
expression lines/wrinkles flakiness uneven skin tone/color environmental
sun damage loss of firmness oiliness/shine sensitivity
dark circles under eyes puffiness under eyes fine lines/crows feet no concerns

What are your main skincare goals?





