
 

Bridal Hair and Makeup Form 
  

Bride’s Information: 

Name of Bride:____________________ Married Name:_______________ 
Date of Wedding:______________________________________________ 
Time Needing to Leave Salon By:_________________________________ 
Bride Phone # Cell: __________________Home:____________________ 
Credit Card Info #:_______________________________exp:__________ 
Practice Hair Date:__________________.     Makeup Y / N 
Preferred Stylist: _____________________ 

Bridesmaids Information: 

	 1) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N    
	 2) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   
	 3) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   
	 4) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   
	 5) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   
	 6) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   
	 7) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   



	 8) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N   
	 9) Name:_________________________Length of Hair:___________________ 
	     Makeup: Y / N     Lashes:  Strip Lashes Y / N    

Mother of the Bride Name:_____________________Length of Hair:___________ 
	 Makeup: Y / N.       Lashes: Strip Lashes Y / N 

Mother of the Groom Name:___________________Length of Hair:___________ 
	 Makeup: Y / N.       Lashes: Strip Lashes Y / N 

Number of Flower Girls:__________________________________ 
	 1) Name:__________________Length of Hair:___________Age:_________ 
	 2) Name:__________________Length of Hair:___________Age:_________ 
	 3) Name:__________________Length of Hair:___________Age:_________ 

Other:________________________________________________ 
Other:________________________________________________ 
Other:________________________________________________ 

If party is 4 or more people would Bridal Party like 
breakfast??  Y / N   Mimosas? Y / N 

If requesting mimosas please indicate anyone who may be under 21. Evolve 
Salon and Spa is not liable if anyone under 21 has alcohol on our premises.  

For all Wedding parties there is a 48 hour cancellation policy required if you need 
to cancel the whole wedding party. If you cancel within the 48 hours there will be 
50% of the parties services charged. If 1 or 2 members of the party need to 
cancel there will be no charge if it is done at least 24 hours prior. If you would like 
to add anyone a notice would also be appreciated so we can make sure we can 
fit them in.  

________________________________     _________________ 
Bride’s signature                                           Date 


