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Your Personal
Skin Analysis

1. By the middle of the day, your skin usually feels:
J A Very tight and dry B Slightly dry [d € Neither dry nor oily Q1 D Slightly oily in I E Oily over entire face

T-zone or entire face

2. By the middle of the day, your face generally looks:

(A A Dry with B Dry with L1 € Neither dry D Shiny and oily (A E Shiny and oily
visible flakiness no flakiness nor shiny in T-zone area over entire face

3. Your complexion is best described as:

1 A Small pores, QB Small pores, Q€ Small pores, 1 D Medium pores QI E Large pores
always flakes no flakiness smooth, even texture especially in T-zone especially in T-zone

SKIN BEHAVIOR

4. You have a tendency for blemishes, blackheads and/or whiteheads:

i3 A Never B Rarely [ € Generally once 2 D Sometimes; usually 2 E Often
a month in T-zone area or
5. During hot weather, your face feels: along jawline
1 A Much drier B Slightly drier 1 € Does not change U D Slightly oilier 1 E Much oilier
than usual than usual than usual than usual

6. During cold weather, your face feels:

1 A Much drier B Slightly drier 1 € Does not change 3 D Slightly oilier 3 E Much oilier
than usual than usual than usual than usual
| SPECIALNEEDS | LIFESTYLE Yes _ No_Sometimes
7. Do you feel your skin needs extra nourishment or 14. Do you eat a well- Q Q Q
treatment to combat signs of aging, lines, or dryness? balanced diet?
O Yes 9 No 15. Do you take nutritional Q a Q
8. Do you use water-resistant makeup, including eye supplements?
makeup? O Yes QO No 16. Do you drink eight Q Q Q

oD Retin A2 glasses of water a day?
. Do you use Retin-A?

17. Do you smoke? a a Q
[J Yes 0 No . .
h K s ki 18. Do you work in an air- Q Q Q
10. Do you have any known seqsﬂwﬂnes to skin care or conditioned office?
cosmetic ingredients, including sunscreens? 19D h ot of a -
Q Yes 0 No [ Don't know - O you have a oto 9
stress in your life?
I i llergi jon: .
Please describe the allergic reaction 20. Do you exercise at least a o Q
three times a week?
11. Do you have any known allergies, such as hay fever? 21. Do you change your Q Q 0
O Yes Q No pillowcase each week?
12. You prefer skin care products that are: 22. Do you purposely try Q a O
[J Rich and luxurious [ Lightweight, fast absorbing to tan?
13. Your current skin care programis (please include 23. Do you use a sunscreen d u Q
brand names): daily?
Cleanser: Name
Toner: Address
Day Moisturizer: Phone {Home} {Work)
Night Moisturizer: Occupation
Special Treatments: Best time fo call
Birthday

Print form and complete then fax to (908)439-3442



