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DorisGrace Homecare LLC
396 West Greens Rd, Houston, TX, 77067 Ste 562
info@dorisgracehomecare.com
3469779956

Pampering & Wellness Services – Client Interest Form
Thank you for your interest in our pampering and wellness services. This form helps us understand your needs and determine service availability. Completion of this form does not guarantee service and does not create a contract.

Client Information
· Client Full Name: Click or tap here to enter text.______________________________
· Date of Birth: Click or tap here to enter text.________________________________
· Address: _Click or tap here to enter text.___________________________________
· City / State / ZIP: _Click or tap here to enter text.___________________________
· Phone Number: Click or tap here to enter text.______________________________
· Email Address: _Click or tap here to enter text._____________________________

Authorized Contact (if different from client)
· Name: Click or tap here to enter text.______________________________________
· Relationship to Client: _Click or tap here to enter text.______________________
· Phone Number: ___Click or tap here to enter text.___________________________

Requested Grooming Services
(Check all that apply)
·  ☐Haircut
·  ☐Shampoo / Basic Hair Care
·  ☐Simple Styling (blow-dry, comb-out, basic style)
·  ☐Appearance Maintenance (non-medical grooming only)
· ☐ Other (please specify): Click or tap here to enter text.__

Service Location
· ☐ Client’s Home
·  ☐Other (please specify):Click or tap here to enter text.

Client Preferences & Considerations
· Hair type or special requests: Click or tap here to enter text._
· Sensitivities, allergies, or comfort considerations: ___Click or tap here to enter text._


Scheduling Preferences
· Preferred Days: _Click or tap here to enter text.
· Preferred Time Range: Click or tap here to enter text._

Important Acknowledgment
Please read and Type Name Click or tap here to enter text.
· I understand that grooming services are provided by a licensed cosmetologist and are separate from non-medical home care services.
· I understand that these services are cosmetology services only and do not include medical, therapeutic, or personal assistance services.
· I acknowledge that services are provided within state licensing regulations and professional scope of practice.





Signature  Click or tap here to enter text.
I confirm that the information provided is accurate and understand that this form is for service inquiry purposes only.
· Client or Authorized Representative Signature: Click or tap here to enter text._
· Date: _Click or tap here to enter text._____

Office Use Only
· Date Received: ___________________
· Service Approved: ☐ Yes ☐ No
· Notes: __________________________________________
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