THE LOOK FOR SUCCESS CLIENT PROFILE

Date: 1, 1 D}. !: _3% Expected release date_ b %gﬂ' Sentence length.

Name: O R =) Lna\
Address: 2\M0  Vavyl Qu- Agbee S Phone

Age: < Date of Birth: )\ 34 \™ 3 Marital Status__ A\ .
Are you head of household? Y/N What is your race ethnicity?

Children: L1 Names & Ages: Sashea \\V3) yeaavs |
Level of school completed: s, = :

Previous job experience:  Randh twaye ~. Quk

Currently employed: Y/N Are you receiving any of the following?

AFDC: Y/N Food Stamps: Y/N' WIC: YN~
Current income level: Below 10,000 10,000-15,000 Above
15,000

PILdExL tell us a little about yourself: , )

T wna \naed we . paave, brasoled L ancele %Ya*sﬁl\g‘-:j,
nitles , and dipgvants  (rayet

What are your plans for the future/goals?

Q:q NAN UV ovdlg - ﬁ‘;dv": wﬂonl : %@ (jﬂ’“‘-ﬂ—x 2 inch

nn*i"‘w ﬂ_,i_u ‘V’Hlt{ .
e

Are you allergic to anything or make-up products? Y/N
If so, please explain:
Have you ever had any allergic reactions to any cosmetics or face products?
Y

If s0, please explain;

THE ANSWERS I HAVE PROYIDED ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. AS THE LOOK FOR SUCCESS, INC. I8 PROVIDING ME A MAKEOVER WITHOUT
CHARGE TO ASSIST ME IN MY JOB SEARCH, I HEREEY EXEMPT AND RELEASE THE LOOK FOR
SUCCESS, INC., ITS EMPLOYEES, VOLUNTEERS, DIRECTORS, OFFICERS, AGENTS,
REPRESENTATIVES, SUCCESSORS, AND ASSIGNS FROM ANY AND ALL LIABILITY, CLAIMS,
DEMANDS, ACTIONS, OR CAUSES OF ACTION WHATSOEVER ARISING OUT OF ANY DAMAGE,
LOS5 OR INJURY TO PERSONS OR PROPERTY OCCURING AS A RESULT OF NEGLIGENCE FOR
ANY ACTIVITY CONDUCTED BEFORE, DURING, OR AFTER THE MAKEOVER OR RELATED
SERVICES.

Signature: %C*—'/@EIM Date: | [ Gg/@j




