SERVICE AGREEMENT AND POLICY
Payment Agreement
For your convenience RedDaisySpa is accepting all types of payment including cash, check, credit/debit
cards, gift certificate.
I agree to pay in full at the time of my scheduled service, by cash, check, credit/debit cards or gift
certificate. If at any time my check is to be returned, I agree to pay the check in full and any additional
fees equivalent to bank service charges.
24-Hour Cancellation Policy
We understand that unanticipated events happen occasionally in everyone’s life. 24 hour advance notice
is required when cancelling an appointment. This allows the opportunity for someone else to schedule an
appointment.
I agree to cancel any appointment if I am unable to make it within 24 hours in advance by phone, text or
email. If I miss a scheduled appointment without 24-hour notice, I agree to pay Olena Partow in full the
appointment fee that applies by check, cash, credit/debit card or gift certificate at the time services are
rendered. In the event of an emergency, I agree to coordinate with Olena Partow by phone, text or email
to re-schedule the appointment.
Late Arrivals
If you arrive late, your session may be shortened in order to accommodate others whose appointments
follow yours. Depending upon how late you arrive, your specialist will then determine if there is enough
time remaining to start your session. Please plan accordingly and be on time.
Out of respect and consideration to specialist and other customers, if I’m late for my appointment I agree
to be responsible for the price of full session.
Prices and Services:
Prices and services are subject to change without notice. We will do our best to keep our clients up to date
on any changes that may occur but encourage all clients to inquire about pricing and available services
when booking your appointment.
Personal Belongings
Please leave all jewelry and valuable items at home. RedDaisySpa spa is not responsible for lost or
misplaced items.
Acknowledgement & Release
I certify that I have fully read and fully understand this form in its entirety and have no physical
infirmities that prevent me from receiving treatment. I release Olena Partow from any and all claims of
malpractice, non-disclosure, or lack of informed consent. I freely assume any and all risks of the
treatment whether presently contemplated or hereinafter discovered.
By signing below the Acknowledgement and Release, I agree to the policies, procedures, and conditions
stated above.
Client Signature:________________________________________ Date:____________________
Print Name:__________________________________________ Phone #:__________________
Email Address:___________________________________________________________________

