
What is the client’s concern?
Color too dark

Color too light

Uneven result

Tone issue

Haircut adjustment

Other

Explanation of the concern 

_____________________________________
_____________________________________
_____________________________________

Client Name ___________________________Service  Date:__________________

 Original Stylist_______________________  Service performed:_________________

What is being requested?

 Toner adjustment

 Additional color service

 Haircut adjustment

 Partial redo

 Full redo

Approved by:

_____________________________________
 Manager
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