Start-Up Questionnaire – Spalutions!
Name __________________________________________________________________
Business Name ___________________________________________________________
Address ________________________________________________________________
City, State Zip ___________________________________________________________
Business Phone # ___________________________ Owner Cell ____________________
Fax _________________________________ Other _____________________________

Email _______________________________ Web Address _______________________

Where did you hear about Spalutions/Felicia Brown? ____________________________
Type of business: (circle one)       Individual Massage/Bodywork Practice 
Day Spa
Yoga Group 
Massage Practice 
   Hair Salon            Nail Salon        Wellness Center

Skin Spa  
Medical Spa 

Tanning
 Other ________________________
Target date for opening business ___________________________________________
Are you starting the business or purchasing it from the previous owner? __________
Do you have previous experience in this industry? If yes, what? If no, please describe your previous business experience. ________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Are you a service provider? _____Do you plan to see clients in the business? ______
What will your primary role(s) be in the business? ____________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
List each department (massage, skin, desk, etc) and the number of staff planned.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a business plan with budget? ___________________________________


Total SF ______________ Will you rent or own your space? ____________________

How many rooms/stations will you have total? _________________________________

Massage __Skin__Nails __ Hair__ Wet Room __Fitness/Yoga __ Tanning __  Other
What services do you plan to offer? (Please attach a service menu if available.)

Swedish Massage

Sports Massage

Deep Tissue Massage

Aromatherapy

Thai Massage

Shiatsu 

Other Massage ________________

Hot Stone Massage

Pregnancy Massage

Reflexology

Energy Work

Facials 

Waxing

Chemical Peels

Brow Tinting

Lash Extensions or Perms

IPL Treatments

Laser Hair Removal

Medical Spa Services

Body Wraps

Body Polishes

Other Spa Treatment _______________

Self Tanning

Spray Tanning

Cellulite Treatments 

Manicures

Pedicures

Acrylic Nails

Hair Services

Nutritionist

Acupuncture

Other _________________________

      Circle any other amenities you will offer:

Lockers 

Showers

Robes/Slippers

Relaxation Room 

Retail Area

Juice/coffee bar

Lunch Available

Steam Room

Sauna


Whirlpool

Fitness Area

Describe your average or target client.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your company’s mission statement or identity?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your planned location (parking, signage, building type, access, area, surrounding businesses) and the theme or style of your potential business.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your planned compensation structure. 
________________________________________________________________________________________________________________________________________________
Do you have job descriptions, employee manual or SOP manual? 
________________________________________________________________________

What products types and product lines do you plan to carry? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your business as you envision it. Sell me on it!

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will you accept credit cards? ________ Which ones?___________________________
Will you sell gift certificates? ______________ Paper or swiped gift card? _________
What Point of Sale System or Appointment Software are you going to use? ________________________________________________________________________
What are your initial goals for the business?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain or improve by using our spa consulting services?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please mention anything else that you feel is important or relevant to the consulting relationship or that can help us make positive changes in your business.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
