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Client Skin Analysis Worksheet

Client name: Date:

Fill in the diagram below and make notes on skin type, skin condition and any other information 
that would be relevant to the treatment /skincare.

Fitzpatrick Skin Type:    I     II        III    IV        V           VI

Overall Skin Assessment:



Products Used During The Treatment:
Cleanser:
Toner:
Exfoliator:
Mask:
Serum:
Moisturizer:
Eye cream:
Lip balm:
Sunscreen:
Others:

Suggested Home Care Products:
Cleanser:
Toner:
Exfoliator:
Mask:
Serum:
Moisturizer:
Eye cream:
Lip balm:
Sunscreen:
Others:

Aesthetician name:                                                                        Signature:
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