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Date ofOuder e CompanyName - usssaeaaO 1 R
CLIENT'S NAME TECHNICIAN'S NAME
Type of Service Hair Add ( ) Color ( ) Repair Base ( ) Hi Lite
FRONT . 2
Areas Needing Hair ~  Additional Scrvices '
[gggttemple E % () Deep Cleaﬂ.ir.lg :
Right temple () ( ) Deep C(E-ndltlomﬂg
Left above ear ()  ()Detanglng
Right above ear ( ) ( ) Replace Clips
Back () ( ) Bleach Knots Re-do
Top () ( ) Re-Coat Poly
E;g:g area l{ : ( ) Front-Lace Repair
Part or part area( ) ( }Tear Repair
BACK
DENSITY - (Circle) THIN THIN MED MED HEAVY

TYPE OF VENTING

Single (Flat) - ( ) 1/2 Single (Split) - ( ) 1/2 Double (Stand Up) - ( )

HAIR LENGTH TO BE ADDED - Circle

S e e

Ell BTI 1Ull 12“ 15" 18" 20“

LEFTCAOWN |CENTRECROWN | RIGHT CROWN AIGHT PART CENTRE PART LEFTPART ALLBACK

€ £ 6.6 &6




