Hair Diagnosis Survey – Latina Hair Care
Name: _________________________________________
Email: _________________________________________
Phone (optional): ______________________________

1. What is your natural hair type?
☐ Straight
☐ Wavy
☐ Curly
☐ Very curly or coily

2. How does your hair react to humidity?
☐ No change
☐ Slightly frizzy
☐ Very frizzy
☐ Shrinks and gets frizzy

3. How fast does your hair air dry?
☐ Less than 1 hour
☐ 1 to 2 hours
☐ More than 2 hours

4. Does your hair absorb products easily?
☐ Yes, very quickly
☐ Takes some time
☐ No, it stays on the surface

5. How often do you use heat styling tools?
☐ Daily
☐ Several times a week
☐ Rarely
☐ Never

6. Have you used chemical treatments (dye, straightening, bleach)?
☐ Yes
☐ No

7. Does your hair break or fall out easily?
☐ Yes, a lot
☐ A little
☐ Very little or not at all

8. How often do you wash your hair?
☐ Every day
☐ Every 2–3 days
☐ Once a week
☐ Less than once a week

9. What would you like to improve in your hair?
☐ Moisture
☐ Curl definition
☐ Frizz control
☐ Volume
☐ Strength / Reduce hair loss
☐ Shine

10. What products do you usually use? (Check all that apply)
☐ Sulfate-free shampoo
☐ Conditioner
☐ Deep treatment / Mask
☐ Leave-in / Styling cream
☐ Oils
☐ Gel or mousse
☐ Few or no products


