
CLIENT CASE STUDY TEMPLATE

Luvité Therapist Certification Program SkinScience Institute by Luvité

CASE STUDY OVERVIEW

Students are required to complete 3 full client case studies demonstrating professional consultation, skin
analysis, treatment planning, product prescription, treatment progression, and ethical client care.

STUDENT DETAILS

Student Name: ________________________________

Student Number: ______________________________

Email Address: _______________________________

Date Submitted: ______________________________

CLIENT DETAILS

Client Initials: _______________________________

Age: _________________________________________

Gender: ______________________________________

Occupation/Lifestyle Factors:

_________________________________________________

_________________________________________________

CLIENT CONCERNS

■ Dehydration    ■ Sensitivity    ■ Acne

■ Congestion    ■ Pigmentation    ■ Ageing

■ Rosacea/Redness    ■ Barrier Damage

■ Uneven Texture    ■ Other: __________________



CONSULTATION NOTES

Medical history/contraindications:

_________________________________________________

_________________________________________________

Current skincare routine:

_________________________________________________

_________________________________________________

SKIN ANALYSIS

Fitzpatrick Skin Type:

■ I    ■ II    ■ III    ■ IV    ■ V    ■ VI

Skin Type:

■ Dry    ■ Oily    ■ Combination    ■ Sensitive    ■ Normal

TREATMENT GOALS

_________________________________________________

_________________________________________________

_________________________________________________

PROFESSIONAL TREATMENT PLAN

Treatment Performed:

■ Signature Facial    ■ Hydration Facial

■ Barrier Repair Treatment    ■ Deep Cleanse

■ Enzyme Exfoliation    ■ Microneedling

■ Chemical Peel    ■ LED Therapy



PRODUCTS USED DURING TREATMENT

Cleanser: ______________________________

Exfoliation: _____________________________

Serum/Booster: _________________________

Mask: __________________________________

Moisturiser: _____________________________

SPF: ___________________________________

HOMECARE PRESCRIPTION

Morning Routine:

1. ___________________________________

2. ___________________________________

3. ___________________________________

4. ___________________________________

Evening Routine:

1. ___________________________________

2. ___________________________________

3. ___________________________________

4. ___________________________________

CLIENT EDUCATION PROVIDED

■ SPF importance explained

■ Barrier repair explained

■ Homecare compliance discussed

■ Lifestyle recommendations discussed

■ Treatment expectations discussed



BEFORE & AFTER DOCUMENTATION

■ Before photos attached

■ Progress photos attached

■ After photos attached

PROGRESS NOTES

Session 1 Notes:

_________________________________________________

_________________________________________________

Session 2 Notes:

_________________________________________________

_________________________________________________

Session 3 Notes:

_________________________________________________

_________________________________________________

FINAL RESULTS & REFLECTION

What improvements were observed?

_________________________________________________

_________________________________________________

What would you adjust or improve in future treatments?

_________________________________________________

_________________________________________________

STUDENT DECLARATION

I confirm that this case study reflects my own professional work and client management completed as part
of the Luvité Therapist Certification Program.



Student Signature: _______________________________

Date: __________________________________________

ASSESSOR SECTION

■ Approved      ■ Further Improvement Required

Assessor Notes:

_________________________________________________

_________________________________________________

Assessor Signature: ______________________________

Date: __________________________________________


