                                                                                                                      To God Be The Glory In Jesus

Lisa Akbari Hair Nutrition Systems and Programs 
1288 Sycamore View
Memphis, TN 38014
www.lisaakbari.com
                                         Lisa Akbari’ s Get The Length Program 

------------------------------------------------------------------------------------------------------------------------------- 
                              It is time to get the length you have been wanting!!!

The Hair Doctor would like to know more information about your hair.  Please fill out this form with as many details as possible.  With this information the Hair Doctor will be able to cater to your specific needs and give write a customize GTL program just for you. This program will show you how to get the length you want.
                                        Sending a photo will help. 
Name:   ____________________________________________________    
Contact Information
E-mail _____________________________Phone number: ____________________________________
 
Hair Information
Current Hair Length:  ____ inches   Desired Hair Length: _____ inches
Natural Hair (Y/N): _____   or Chemically treated hair, if so what chemicals: __________________
Bald Spots:_____   Location of bald spots: ____thinning at the front? ___________________________
How long have you had balding?: _____________________________
Other problems (itch, flake, feels tender): ___________________________________________
 
How do you currently care for your hair?
Shampoo Frequency:____________________________________ __________________________________________________________
Conditioner Frequency: ___________________________________________________________  
Do you use leave-in conditioner, and if so how often?: __________________________________
Do you use oil or moisturizer, and if so how often?: _____________________________________   
Do you use heated tools, and if so what type?:______________________________________
 
Describe your hair regimen: 
 
 
 
Other issues or challenges/ Tell us your hair story: 

