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CRYPTID'S KISS 

NEW CLIENT FORM 

First visit only  ·  Bring a government photo ID 

  

18+  ·  APPOINTMENT ONLY 
Wisconsin law: no tattooing under 18, while intoxicated, or over an infection in the work area. You will also sign the 

Tattoo Policy. Aftercare is the card you get when you leave. 

YOU 

LEGAL FIRST NAME 
  

MIDDLE 
  

LEGAL LAST NAME 
  

PREFERRED NAME 
  

DATE OF BIRTH 
  

AGE 
  

PHONE 
  

EMAIL 
  

STREET ADDRESS 
  

CITY 
  

STATE 
  

ZIP 
  

PHOTO ID  —  we do not photocopy; record it in full 

Type:    ☐ WI driver license     ☐ Other-state DL     ☐ State ID     ☐ Passport     ☐ Military     ☐ Other ________ 

ISSUING STATE / COUNTRY 
  

EXPIRATION DATE 
  

DOB PRINTED ON ID 
  

FULL ID / LICENSE NUMBER  (ENTIRE NUMBER, NOT LAST 4) 
  

NAME EXACTLY AS PRINTED ON THE ID 
  

STAFF WHO VERIFIED 
  

TODAY'S TATTOO 

☐  New piece          ☐  Cover-up of existing work 

PLACEMENT 
  

SIZE / COLOR 
  

SHORT DESCRIPTION  (COVER-UP NOTES IF THIS GOES OVER EXISTING INK, LASER, OR SCAR) 
  

QUOTED TOTAL  $ 
  

40% DEPOSIT  $ 
  

BALANCE  $ 
  

  



CRYPTID'S KISS  ·  New Client Form Bird of Paradox Studio  ·  Kenosha, WI 

cryptidskiss.com  ·  First visit  ·  Retain 2+ years (SPS 221.10) 2 / 3 

CRYPTID'S KISS 

HEALTH QUESTIONS 

Required before a first tattoo here 

  

Mark every line. If Yes, write the detail at the bottom. This stays in your confidential file. 

CAN WE TATTOO TODAY? 

Under the influence of alcohol or any mind-altering drug? ☐  Yes ☐  No 

Skin lesion, rash, open wound, or infection in or near the site? ☐  Yes ☐  No 

Are you 18 or older with photo ID today? ☐  Yes ☐  No 

Pregnant, trying to conceive, or nursing? ☐  Yes ☐  No 

BLOOD-BORNE / ILLNESS 

Ever tested positive for HIV / AIDS? ☐  Yes ☐  No 

Ever tested positive for Hepatitis B or C? ☐  Yes ☐  No 

Any other blood-borne pathogen, MRSA, or contagious illness? ☐  Yes ☐  No 

Fever, flu, COVID, or other infection in the last 14 days? ☐  Yes ☐  No 

HEALING RISK 

Clotting disorder, easy bleeding, or blood thinners? ☐  Yes ☐  No 

Heart condition, pacemaker, or history of endocarditis? ☐  Yes ☐  No 

Faint, seize, or panic during medical or tattoo procedures? ☐  Yes ☐  No 

Diabetes, autoimmune disease, or immunosuppressant / chemo? ☐  Yes ☐  No 

Keloids, or eczema / psoriasis / rash on the tattoo site? ☐  Yes ☐  No 

Accutane / isotretinoin in the last 12 months? ☐  Yes ☐  No 

Alcohol in the last 24 hours, or drugs in the last 48 hours? ☐  Yes ☐  No 

Sunburn or fresh tan on the site? ☐  Yes ☐  No 

ALLERGIES 

☐ None     ☐ Latex / nitrile     ☐ Metals     ☐ Numbing / tape     ☐ Ink / dyes     ☐ Soaps / ointments     ☐ Antibiotics 

ALLERGIES, CURRENT MEDS, AND ANY YES ANSWERS FROM ABOVE 
  

This information is true and complete. I will say so if anything changes before we start. 

  
Client signature 

  
Date 
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CRYPTID'S KISS 

CONSENT & PHOTOS 

Sign once  ·  Aftercare is the shop card 

  

I want this tattoo from Cryptid's Kiss at Bird of Paradox Studio, 723 50th Street, Kenosha, WI. I am 18+, not intoxicated, 

and have no infection in the work area. I signed the Tattoo Policy. I know a tattoo is permanent and can scar, fade, 

migrate, or react. Cover-ups may need more than one paid session. Results are not guaranteed. The artist may stop for 

safety. I received the aftercare card and will follow it. 

INITIAL 

________      I am 18+ and showed valid photo ID. 

________      I am not under the influence of alcohol or mind-altering drugs. 

________      Health answers on page 2 are honest. 

________      I accept the risks of tattooing, including infection and scarring. 

________      I received the aftercare card. 

________      I agree to the Tattoo Policy I signed (deposit, cancel / late / no-show). 

PHOTOS  —  optional 

Studio file photos of the tattoo itself may be kept even if you decline public use. 

Process / in-session photos or video  — stills, time-lapse, or live stream ☐ Yes ☐ No 

Finished photos (fresh and/or healed)  — including a 2-week healed shot if we ask ☐ Yes ☐ No 

Show my face or other identifying features  — otherwise the tattoo is cropped ☐ Yes ☐ No 

If Yes above, OK to post on:    ☐ website / portfolio     ☐ social     ☐ print / press     ☐ ads 

Credit:    ☐ First name ________     ☐ IG @________     ☐ Anonymous     ☐ Do not tag     ☐ No public use at all 

You can revoke future public use in writing. Posts and print already made stay. 

SIGN 

I have read this form. I sign freely. I want this tattoo. 

  
Client signature 

  
Date 

  
Printed legal name 

  

  

Artist: I reviewed this form before starting. Patron does not appear intoxicated and has no evident infection in the area. Aftercare card 

given. Photo ID recorded in full (no photocopy). 

  
Artist signature 

  
Date 

 


