
 

InJoy: Inclusive Beauty Services 
 

Hairdressing​ Intake​ Form 

Stylist:​Jaymie​ Law​ ​ E-Mail: jaymie.injoy.services@gmail.com 

 

      Thank you for choosing InJoy — an inclusive & sensory-friendly beauty experience.  

 Please complete this short form before booking your appointment so I can best support your needs. 

 

Client Information 

Name:​ ​ _______________________ 

Phone:​​ _______________________ 

Email:   ​ _______________________ 

Client is: Adult  ☐ ​ Child  ☐ 

 
 
Service Location 

☐ Mobile Service (additional fee based on location) 

☐ In-SalonService (future home salon setup) 

Address (if mobile): ____________________________________________________________ 

Service Requested: Please describe the service you are looking for (ex: haircut only, wash & cut, 

style, trim, major cut, etc): 

____________________________________________________________________________ 
 

___________________________________________________________________________ 
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Haircut Details 

Current Hair Length: Short ☐ Medium ☐ Long ☐ 

Desired Style: Trim ☐​ Short Cut ☐ Style Change ☐ Other ☐ : ________________ 

Hair Type (optional): Straight ☐ Wavy ☐ Curly ☐ Coiled ☐ 

 

Sensory & Support Needs 

☐ Sensitive to loud noise​  ​ ​  

☐ Sensitive to touch 

☐ Does not like water​ 

☐ Nervous/anxious during appointments 

☐ Enjoys/focuses better with fidget toys 

☐ Would benefit from a weighted cape 

☐ Requires quiet/low-sensory environme 

☐ Other sensory/support considerations: 

 
____________________________________________________________________________ 
 

Mobility & Safety Information 

☐ Uses wheelchair​ ​ ​ ☐  Limited mobility 

☐ May have behaviours or aggression (please describe for safety planning) 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

Additional Notes 
Anything else that will help make this a positive experience?  

(allergies, communication supports, routines, preferences, etc) 

____________________________________________________________________________ 

____________________________________________________________________________ 
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