
 

MODEL CALL 
MODEL PRE-EVALUATION FORM                               
 

First Name         
 

Last Name          
 

Email          
 

                                                     
 

 
DESCRIBE YOUR HAIR LENGTH 
 
  Pixie  Short   Extra Long 
  Medium  Long  
 
 
DESCRIBE YOUR HAIR DENSITY 
 
  Sparse  Medium  
  Sparse in some areas  Thick  
  Fine  Dense  
 
 
DESCRIBE YOUR HAIR TEXTURE 
 
  Silky/soft  Multi-texture  
  Coarse/rough   Not sure  
  Wirey    
 
 
IS YOUR HAIR CHEMICALLY TREATED? 
 
  Yes         No  
 
 
DESCRIBE THE TREATMENT 
 
  Single process color  Highlights  
  Chemically straightened   Not applicable  
 

  Male  Female 

  



WHAT CLASSES WOULD YOU BE INTERESTED IN? 
  Cutting  Color  
  Styling   

 
 

  

      
HOW OPEN ARE YOU TO CHANGE? 
 
  Extremely  Open  
  Not so open   Closed  
      
      
PLEASE ATTACH A PICTURE OF YOURSELF 


