



PARENTAL CONSENT FORM 

At Mancuso Salon, we take great pride in our ability to provide a thorough consultation before 
beginning any chemical services. Even though we offer a baseline price and do our best to 
estimate charges and time, there are situations when things unseen may cause additional costs 
or additional time. In order to avoid confusion and /or sticker shock, we strongly encourage 
parents to be present during the consultation process and ask questions about the possibility 
of additional charges for any service being done on their children before they are started and 
express and work through any budget concerns before hand with the stylist and their child. 


I, ______________________________________________ give consent for my son/daughter to 
have the following service done by the staff at Mancuso Salon and Spa:


____ corrective color

____ balayage highlighting

____ foil highlighting

____ keratin treatment

____ other ( please specify ) ___________________________________________________________


____ I understand the charges for this service and further understand that any of the services 
listed DO NOT INCLUDE a haircut, blow out, or additional toners, if needed. The costs for 
these services are dependent upon several things including length and thickness of hair,  time 
spent, desired result, condition of hair, and the level of the service provider. 


____ I understand that I am encouraged and expected to be present during the consultation 
portion and expected to use this time to ask any questions pertaining to the pricing of these 
services.


____ I understand that once these services are complete, I am liable for payment. 


Date of Service: ________________________

Service Requested: ___________________________________________________________

Clients Name: ________________________________________________________________

Parent or Legal Guardian Name: ________________________________________________


__________________________________________________       _________________________

Signature of Parent or Legal Guardian                                     Date


