
The Ruby Lily Spa 

Nails * Skin * Body 

 

Welcome!  I’m so happy to have you here.  

Here’s some information I would love to have about you. 

 

Name:______________________________________ Today’s Date:____________ 

Street Address:______________________________________________________ 

City:______________________ State_________  Zip Code__________________ 

Date of Birth:__________________(to receive your reminder to get your 10% off) 

Cell Phone:_______________________ Email:___________________________________  

Ok to receive spa happenings by email: ____Yes, please! _____Sorry, no thank you 

How did you hear about the spa: ___________________________________________ 

What are your main concerns for today’s visit/service?________________________  

________________________________________________________________________  

Are there any services you would interested in at a later date?  

_____facials  ____body treatments  _____face waxing  ____body waxing 

_____holistic treatments (face and/or body)  ___additional nail care 

Do you play any sports or exercise regularly?  ___Yes   ___No 

If yes, please provide further details: ________________________________________  

___________________________________________________________________________  

Do you have any allergies to any of the following?  ____Nuts  ____Seeds 

____Oils  ____Plants  ____Latex Gloves  ___Vinyl Gloves ____Nitrile Gloves 

____Essential Oils  ____Flowers _____Trees ___Seasonal 

 



Please explain your allergies so that I can adjust your service as necessary: 

________________________________________________________________________  

________________________________________________________________________ 

Do you have any of the following health challenges? ____Diabetes ___Eczema 

____Psoriasis  ____Cancer  ____High Blood Pressure ____Thyroid Disease 

____Heart Disease ____Circulatory issues 

Please provide further details to any items checked above:_____________________  

_________________________________________________________________________  

_________________________________________________________________________  

What medications, vitamins, if any, are you currently taking:____________________  

__________________________________________________________________________  

__________________________________________________________________________  

Please provide any further information not covered here that you believe may affect 

your service today or in the future:___________________________________________  

__________________________________________________________________________   

Please acknowledge that you agree to the following: 

I require payment in full prior to you leaving the Spa.  For today’s visit, I accept cash 

and/or Zelle only.  Future payments can be paid by check.  If at any time your check 

does not clear the bank, you acknowledge and agree that you are responsible for the 

full service price including any fees associated with the return of your check.  These 

fees are required to be paid in full by Zelle immediately.  

By signing below, you agree to the above guidelines and have provided accurate and 

current information.  Your signature also certifies that you understand that The Ruby 

Lily Spa reserves the right to deny any specific service to you that would affect your 

health in any way.  Thank you so much for understanding and being agreeable to the 

legal aspect of things.  I look forward to treating you today and into the future.  

 

___________________________________  __________________________  

Signature       Date 


