
 
 

CLIENT PROFILE 
 

Please fill out the following information so we may keep our records current in our 
computer system.  Make certain that all information is complete and written legibly.  

 THIS INFORMATION IS FOR DOLCE USE ONLY.  WE DO NOT DISTRIBUTE OR SELL ANY 
INFORMATION TO OUTSIDE MAILING LISTS. 

 

Name (First)___________________(M.I.)___(Last)_______________________ 

 
Mailing Address______________________________________Apt #________ 
(Will only be used by Dolce staff to send gift certificates, events information, and promotions) 
(Please print legibly)  
 

City_________________________ State _______ Zip Code _______________ 

Home Phone ___________________Business Phone____________________ 

Cell Phone ____________________Fax Number ________________________ 

E-mail Address ___________________________________________________ 

 

Gender (circle one)   Male  or  Female                Date of Birth _____\_____\_____ 

Are you Married?   Yes  or  No              Do you have children?     Yes  or   No 

 

If you ARE married, what is your anniversary date?   _____\______\______ 

What is your profession?  __________________________________________ 

How did you hear about Dolce & Companies?  _________________________ 
(If referred by another person, please include a first and last name so credit is given) 
 
Here at Dolce Salon and Spa we do require a credit card or gift certificate to 
guarantee an appointment. We require a 24 hour notice if you need to cancel, 
in the event that you were to cancel the same day or not show up for your 
service you could be subject to a cancellation fee of up to $50.00.    
Please Initial__________________ 


