647 N. Wyoming Ave, Kingston, PA
570.283.0111
Guidelines for Treatment – Facials
Services Offered: All facial services provided are for the basic purpose of cleansing and moisturizing
of the skin using organic products, relaxation, stress reduction, and support of healthy tissues of the
skin. Techniques and specific utilization may vary based on the type of products used.
Note: If any pain or discomfort is experienced during the session, please immediately inform the
Practitioner so that the pressures and/or strokes may be adjusted to your comfort level or the product
can be adjusted appropriately.
In addition, facials and any type of arm/hand massage or bodywork should not be construed as a
substitute for medical examination, diagnosis, or treatment. Massage / Touch Therapists and/or body
workers are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any
mental or physical ailments. For any mental or physical ailments, please see a physician, chiropractor,
or other qualified specialist.
Emergencies: In cases of urgent need, please call our main phone number. If it is after hours, please
leave a message and a staff member will return your call the next business day. If you are experiencing
a medical emergency, seek immediate medical treatment.
Missed Appointments: If an appointment needs to be cancelled or rescheduled, please make an
arrangement 24 hours in advance free of charge. If you give 12 hours notice, you will be charged half
the price of your service. If you don’t call to notify us and/or don’t show to your appointment, you will
be charged the full amount of your service.
Prior to Your Appointment: For an initial appointment, please arrive 15 minutes early in order to fill
out the initial paperwork. Please wear comfortable clothing.
I have read and understand the above guidelines, and agree to the following:
Because skincare products used during facials can trigger allergic reactions, I affirm that I have stated
all my known skin allergies, and answered all questions honestly. I agree to keep the esthetician
updated as to any changes in my medical profile, and understand that there shall be no liability on the
licensed esthetician’s part should I forget to do so. It is also understood that any illicit or sexually
suggestive remarks or advances made by me will result in immediate termination of the session, and I
will be liable for payment of the “full” scheduled appointment.

Signature:___________________________________

Date:_________________

