JESSICA LOVEJOY TATTOOS

Client Intake & Medical Questionnaire

CLIENT INFORMATION

Legal Full Name

Preferred Name/Nickname
Instagram Handle (Optional)
Date of Birth

Phone Number

Email Address

Street Address

City, State, ZIP

Emergency Contact Name

Emergency Contact Phone

GOVERNMENT IDENTIFICATION

ID Type

ID Number

State Issued

Expiration Date

Government Issued ID Upload

Reserved for ID upload/attachment in Jotform

APPOINTMENT INFORMATION

Appointment Date
Tattoo Placement
Approximate Tattoo Size
Session Count

Tattoo Description

MEDICAL CONDITIONS
[] Diabetes

[] Autoimmune Disorder

[[] skin Condition

[[] Pregnant/Breastfeeding

[] immunocompromised

|
|
|
I e

[] Heart Condition
[] seizure Disorder
D Latex Allergy

D Blood Thinners

[] Recent Surgery

Please explain any checked medical condition(s), allergy, medication, or concern:

[] Blood Disorder

[] Keloid Scarring

|:| Pigment/Metal Allergy
|:| Antibiotics

[] other




JESSICA LOVEJOY TATTOOS

Tattoo Consent & Release

HEALTH SCREENING

Currently ill or experiencing symptoms of a contagious illness?
Consumed alcohol within the last 24 hours?
Used recreational drugs within the last 24 hours?

Sunburn, rash, or injury near the tattoo area?

PLEASE INITIAL EACH STATEMENT

| am at least eighteen (18) years old and have provided valid government-issued identification.
| understand tattooing is a permanent change to my body.

I understand there are risks including infection, allergic reaction, scarring, and poor healing.

I understand final healed results cannot be guaranteed.

I understand colors may heal differently depending on my skin, aftercare, and sun exposure.

| understand touch-ups may be necessary and may incur an additional fee.

| understand the artist may make minor adjustments to size, placement, or design.

I have disclosed all medical conditions, allergies, medications, and relevant concerns.

| certify that | am not under the influence of drugs or alcohol.

I understand | may stop the procedure at any time but remain financially responsible for work performed.

I have received and understand aftercare instructions.

N[N NN RRRRNNN

| voluntarily consent to receiving this tattoo.

PHOTO & SOCIAL MEDIA RELEASE
D | consent to photos/videos being used for portfolio and promotional purposes.

[] 1do not consent.

RELEASE OF LIABILITY

I voluntarily consent to the tattoo procedure described above and knowingly assume all associated risks.
I release and hold harmless Jessica LoveJoy Tattoos and Jessica LoveJoy from claims arising from the
procedure except in cases of gross negligence or intentional misconduct.

SIGNATURES

] Yes
[] Yes
[] Yes
[] Yes

] No
] No
[] No
[] No

Client Signature

Printed Name

Artist Signature

Date |
Date |
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