
Victoria Strands Method at DAN TEE HAIR ARCHITECTS 
 
I agree and understand this is a non- refundable service. We will give you ten days post service to make adjustments to your hair 
system at no additional obligation to you (this allows for any adjustments if you needed  
Please read the terms listed below and check each box that corresponds with each item:  respects the privacy of all clients and 
will not disclose confidential information to any third party.                    
 
Check all boxes below: 
: 
I agree to pay a 200.00 Consultation Fee 
    ⬧  ⚫⚫  ◆⬧ ⧫ ◆ ⚫◼ ◼ ⧫ ◆⚫⚫ 

⬧❖  ◆  ⧫ ❖  ◼ ◆⬧ ⧫ ◼⧫ 

⬧⬧⧫  

  ◆  ◼⧫ ❖  ⧫   ◼◼◆◼⚫     

 I acknowledge that Hair Enhancement service performed at I understand that the service has been fully described. .  

 Minimum of 50% of the total amount of the service must be paid prior to the service. The remainder of the balance prior to or  
due on the day the service are rendered.    
 
 
You must follow a customized plan for your hair care based on your hair type and texture.  We will prescribe a shampoo, 
conditioner and product system.   
 
Name: _____________________________ Date: _____________________________ 
Phone:____________________  
Email address: _____________________________ 
 Street Address: ________________________________________________________ 
City ___________________State ________________Zip_____________ 

 
Please check boxes below if you have had any of the following services in the past: 

 
Braided/Weaving system    
Adhesive tracks       
Braided extensions   
Fusion    
Keratin Bonding   
Beaded weave   
Integration weaves  
Malaysian Method   
Micro  Links    
Interlocks    
Lace Front   
 

 

 

 

 

 

 



What are the current products that you use on your hair: 
 

Shampoo:  
Brand: 
1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 

Conditioner:  
Brand: 
1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 

Moisturizer/ Other products:  
Brand: 
1. ____________________________________ 
2. ____________________________________ 
3. ____________________________________ 

 
*Medical conditions (if applicable) to help understand your hair loss:  

1. ____________________________________ 
(Type)  
2. ____________________________________ 
(Type) 
3. ____________________________________ 
(Type)  
 

Why are you interested having hair enhancement integration done? _____________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
What improvement would you like to see in your hair? _________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
How did you hear about us? _____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Victoria  Strands Method at DAN TEE HAIR ARCHITECT respects the privacy of clients and under no circumstances will ever 
disclose personal information to any third party. 
 



 

 

You must allow Victoria Strands Method at DAN TEE HAIR ARCHITECT to take 

before and after pictures for documentation to follow the growth and progress of your hair and to determine 

how to better meet your needs each time services are performed. We respect the privacy of clients and 

personal information to any third party.  

 

       BEFORE                                        AFTER 

 

 

 

 

 

 

 

 

These before and after pictures will not be shown on the website unless we get permission to use for advertisement 

Please check the box below for consent to use your photo: 

   I allow to use my photos for promotional purposes in any social media forum which can include: Twitter, Face 

book, Instagram, LinkedIn or any website. 

 

 

                                                                 

  DEPOSIT AGREEMENT 



 

Any cancellation or changes in appointments must be made 24 hours prior to the scheduled 

appointment otherwise deposit will be forfeited. You must then, make a new appointment and another 

deposit will be required. 

If you change the color or texture of your hair between the consultation and the application 

appointment, you agree to notify prior to the application appointment to schedule a new consultation. 

Victoria Strands Method at DAN TEE HAIR ARCHITECT requires the payment to be guaranteed by a major 

credit card if you pay by check. if the check is required. We will protect your privacy rights as a consumer 

and keep all information strictly confidential. 

Card#_______________________________________ Exp. Date______ 

Signature ____________________________________Date____________ 

Printed Name_________________________________ Date_____________ 

Please keep home maintenance to insure satisfactory results. 

I have read, initialed, and understood my client questionnaire, home maintenance sheet and 

deposit agreement. 

Appointment date __________________Appointment time__________________ 

Time required______________________ 

Total price of application__________________________(gratuity not included, but happily 

accepted in cash or check) 

50% Deposit required or no less than 500.00 down   _______________________________ 

Balance due day of appointment________________________________________ 

Removal can be done for a flat $200 includes: shampoo and deep conditioner 

Signature_______________________________________________________Date___________ 

Stylist_________________________________________________________Date____________ 

 

 

 



 

 

 

 

 

 

 

 

 

 

 


