
KHS Bridal Team 
40 E. Ferguson Ave. 

Wood River, IL 62095 
(618) 254-1717 

www.kristenshairstudio.com 
 

WEDDING HAIR CONTRACT 
 
 

WEDDING DATE: ___________________________________________________________________ 
 

BRIDE/GROOM NAMES: ____________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

PHONE: _______________________________________________________________________________ 
 

EMAIL ADDRESS: ____________________________________________________________________ 
 

REFERRED BY: _______________________________________________________________________ 
 
 

Can we publish your photos on our Facebook page or on our website?  Yes __ No __ 
 
 

WEDDING DAY INFORMATION 
 

WHAT TIME SHOULD THE BRIDAL PARTY BE READY? ___________________ 
(NOTE! Please allow time for driving, dressing, and photographs) 

 
LOCATION OF HAIR/MAKEUP SERVICES ON WEDDING DAY (address and phone #) 

 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
NAMES AND SERVICE REQUESTED: (formal styles, shampoo & style, makeup, 

airbrush makeup) 
 

BRIDE: ______________________________________________________________________ 
 

MOTHER’ (S): _____________________________________________________________ 
 

______________________________________________________________________________ 

http://www.kristenshairstudio.com/


 
 
 
 

BRIDESMAIDS: ______________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

JR. BRIDESMAIDS: ___________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

FLOWER GIRLS: ______________________________________________________________________ 
 

OTHER: _______________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
 
 

WEDDING DAY LOGISTICS 
 

The bride and wedding party shall adhere to the following items:  
 

* On the wedding day, hair and makeup will be completed following the schedule 
discussed between the stylist and the bride.   
* The bride must communicate the importance of being on time and being      
properly prepared to the bridal party.   
* The bride shall be responsible to ensure adequate seating and proper lighting 
is available on location for stylists to prepare the wedding party.   



* Stylist will bring full-length mirrors and all hair/makeup supplies.   
* People receiving a hair service on-site must have their hair blown dry before 
the service.   
* The bride must confirm and commit to the number of services stated in the 
contract.   
* The bride must communicate any changes in services to the stylist one month 
prior to the wedding date.  
* Charges will include all people stated above.  

 
 

FEE DETAILS 
A $55 deposit is due at the time of booking the date.  Payment will go towards either 
a formal style trial or a makeup trial.  If you decide to do a trial for both there will be 

an additional $55 charge due to your deposit total. 
 

TRIAL RUN 
 A trial is recommended for the bride. This needs to be booked at least 4 weeks prior 

to the wedding day. Based on availability, the actual appointment can be up to 1 
week before the wedding day. 

 
TRAVEL  

Travel fees will be negotiated if the distance is greater than 25 miles outside of 
Grafton or St. Louis. Parking fee will be added to bride’s service total due at end of 

appointment. 
 

WEDDING DAY 
The bride agrees to pay in full on the wedding date. The total amount due is based 

upon the wedding day services requested, parking fees, and travel fees. 
 
 

PRICES 
 

Formal styles - $55 (in salon) $65 (on location) 
Airbrush Makeup - $55 (includes full strip lash) $65 (on location) 
Regular Makeup Application - $45 (includes full strip lash) $55 (on location) 
Eyelash Extensions: Full set - $35 
Eyelash Extension: Fill - $25 
Clip in extensions added to formal style (provided by customer): $15 additional to 
formal style price 
 
 
 

**Price increases for Sunday events are discussed with stylist upon         
appointment. 

 
 



 
 

This contract is due along with deposit to book wedding date services. Upon receipt 
of this contract, the stylist will total the amount that is due on the wedding date as 
well as provide a detailed schedule to the bride. Should the stylist have a personal 

emergency that prevents her from performing services as agreed, all efforts will be 
made so that a replacement stylist will be present to perform the contracted 

services. Should an emergency occur last minute and no can be made available all 
fees will be refunded.  

 
 

“I, ____________________________________________________ (print name) understand and agree 
to all of the conditions stated in this contract.” 

 
 

BRIDE: _______________________________________________ DATE: _______________________________ 
 

STYLIST: _____________________________________________DATE: _________________________________ 
 
 

TOTAL: _____________________ 
 
 
 

Salon use only 
 
 

Stylist: ______________________________ Payment Method: ____________________________  
 
 

Date: __________________________ 
 
 
 
 
 
 


