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Introduction

Welcome to the Fire Hut eyelash academy, I would like to take this opportunity to thank you for choosing us for your eyelash extension training needs.
Our highly trained and experienced trainers will support you every step of the way insuring you get the highest level of training and leave your course with the skills and confidence you need to become a professional eyelash technician. 
Fire Hut also offer a great range of quality eyelash extension products which we recommend.  If you are enrolled on our beginner’s course we offer a customised eyelash extension kit, this ensures you don’t get stuck with products you are never going to use and when you start to run out we hope you come back to us to replenish your stock.
Our helpful team will be happy to help you with all your product needs and assist you with any queries you may have.
Your trainer will also be just a phone call away to offer on-   going help and support as you develop your new skills. 

Lesson plan

9:30 	Introduction and ice breaker.
9:35	Theory - physiology of the hair, safety and sanitation, eye shapes and designs, work materials and kits, infill’s, client consultation and after care.
10:15	Break.
10:25	Application demonstration.
10:30 	First Students practice picking up lashes, applying eye pads, tape and then lashes.
12:15	Lunch. (30 minutes)
12:45	2nd Student to practice picking up lashes, applying eye pads, tape and then lashes.
14.30	Q & A
14.45	Students Receive Kits.
15:00	Finish.



Physiology of the hair
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Hair shaft - The part of the hair seen above the skin.
Epidermis - The upper layer of skin.
Sebaceous gland - Sebaceous glands are responsible for depositing an oily secretion on the hairs called sebum.
Arrector pili muscle - This muscle is responsible for causing the follicle lissis to become more perpendicular to the surface of the skin. 
Demis - The dermis is a layer of skin between the epidermis (with which it makes up the cutis) and subcutaneous tissue.

Hair follicle - The hair follicle is the point from which the hair grows.
Hair papilla - Is made up mainly of connective tissue and a capillary loop. 

The hair matrix develops in the lower part of hair cone, the matrix of the hair continually creates new cells that push the old ones upwards these cells keratinise to create new hair.
The papilla is an appendage of the connective tissue that grows into the hair bulb and nourishes the cells. 
The life cycle of cilia – lashes is 60 to 90 days, on average your eyelashes grow 0.3 mm a day November to December and 0.5 mm a day January to October.
Each hair grows individually and is not synchronised with other hair.  The growth depends on many things such as nutrition, nervousness and health.






Safety and Sanitation

Wash and sterilize your hands prior to applying lashes.
Tie your hair back – this is to ensure it does not dangle in your clients face or your glue.
Clean and sterilize tools – to ensure that harmful bacteria and other agents do not come in contact with your client’s eyes, thoroughly clean and sterilize all tools. 
Ask your client to remain still – It is important for your client to remain still as you are working extremely close to the eye and you do not want to risk injury.
Do not allow adhesive to come in contact with the skin – make sure the adhesive dose not adhere to the skin as this may cause irritation. 
Lift the eyelids frequently – take time at the beginning to ensure the tape has been applied correctly to the lower lashes. Lift eyelids every so often to ensure lower lashes have not escaped and got caught in the adhesive.
Stop – stop if at any time you client’s eyes become irritated by the adhesive or remover, give them a few minutes and if the irritation continues flush their eyes with an eye bath, if this does not help and irritation persists then consult a doctor.

Contra-indications to Treatment

See back of manual for pictures.
A contra-indication can prevent a treatment proceeding or can delay it until such a time that the body, skin or bone has undergone medical treatment and has fully healed. You must be able to recognise a contra-indication in order to know when a treatment should or should not go ahead. Carrying out a treatment on a client with a contra-indication can put the client at risk by causing further harm to an existing condition as well as putting yourself and other people in the salon at risk from cross infection.  
Total Contra-indications
1. Fever at the time of treatment
1. Contagious or infectious diseases-see below 
1. Under the influence of drugs or alcohol 
1. Infectious us skin diseases-see below  
1. Highly strung clients as it will make the treatment very hard to carry out.
1. Clients who cannot keep still or their eyes shut for a reasonable amount of time 
1. Weak lashes not strong enough to hold the lash extension.
1. Positive reaction to a patch test
1. Medical contra-indications
If the client suffers from any of the following conditions, treatment can only take place once it has been approved by a GP:
1. Any serious eye condition already being treated by a medical practitioner 
1. Oedema 
1. Neuritis 
1. Recent operations 
1. High blood pressure (massage can be useful for treating this if used properly as a means of reducing the stress or anxiety that cause it) 
1. Osteoporosis (massage may damage or even break brittle and fragile bones) 
1. Cancer or any undiagnosed lumps or bumps (massage improves circulation and the movement of blood and cells around the body, massage may spread cancer if it is in the lymphatic system or skin) 
1. Nervous or psychotic conditions (seek medical advice to ensure that the deep relaxation caused by massage will not trigger any emotional problems) 
1. Heart problems, angina, pacemaker 
1. Bell’s palsy, trapped or pinched nerves 
1. Undiagnosed pain or inflammation   
However, whenever you are unsure whether it is safe to proceed, it is best to refer the client to their GP for advice. We are not trained to diagnose.
GP’s written consent
Please be aware that some GP’s refuse to write letters for their patients and others will write a letter but they charge a fee for this service. If you cannot get a GP’s letter then you would not be insured to carry out the treatment and this must be made clear to the client.  Some salons ask their clients to sign a disclaimer to say they are willing to go ahead with the treatment without the GP’s letter or without having taken a sensitivity patch test. However, disclaimers are not guaranteed to stand up in court if a personal injury claim is pursued.  If you are not certain whether to treat a client then you should always refer them to their GP for a letter prior to offering them treatment. We are not qualified to diagnose medical conditions or understand about different medication that a client is taking and so if in doubt do not treat. If you explain to the client why you require a letter i.e. you do not want to offer them a treatment that could have an impact on their health they are usually happy to go to their GP.        

Conditions that must have been successfully treated by a medical practitioner prior to offering treatment
Anyone who is suffering from an infectious disease- such as flu, chicken pox, measles. Treatment can be carried out once the condition has been treated and cleared completely.   
Stye (hordeolum) - inflammation of eyelid, often-upper lid. This is caused by infection in hair follicle. There is swelling, redness and pain is felt in the eyelid.  Scratching or rubbing infected area could cause infection to spread. Recommend that the client goes to the Drs for medication. Treatment can be carried out once the condition has been treated and cleared completely.   
Impetigo- reddening of skin, but soon become a cluster of blisters, pustules. Highly contagious, treatment would cause cross infection.  Recommend that the client goes to see their G.P for medication. Treatment can be carried out once the condition has cleared completely.
Folliculitis – Infection of a hair follicle caused by Staphylococcus aureus bacteria.  Acute inflammation occurs with pus formation. Recommend that the client goes to see their G.P for medication.  Treatment can be carried out once the condition has cleared completely.
Boils- a boil is a painful, red bump on the skin usually caused by an infected hair follicle (a small sac in the skin that a hair grows out of). As white blood cells fight the infection, pus forms inside and the boil grows larger. Eventually, it will rupture (burst) and the pus will drain away. Boils usually occur on the neck, face, thighs, armpits and buttocks. Recommend that the client goes to see their G.P for medication. Treatment can be carried out once the condition has cleared completely. 
Shingles - is an infection of a nerve and the area of skin around it. It is caused by the herpes zoster virus, which also causes chickenpox. Most people have chickenpox in childhood, but after the illness has gone, the virus remains dormant (inactive) in the nervous system. The immune system (the body’s natural defense system) keeps the virus in check, but later in life it can be reactivated and cause shingles. Shingles usually affects a specific area on either the left or right side of the body.
 The main symptoms are:
1. Pain 
1. A rash, which develops into itchy blisters and then scabs over 
Recommend that the client goes to see their G.P for medication. Treatment can be carried out once the condition has cleared completely. 
Ringworm -is a general term used to refer to a skin infection caused by fungi called dermatophytes. The condition is known as ringworm because it can leave a ring-like red rash on the skin. It does not have anything to do with worms. It can affect different parts of the body. 
Ringworm is highly contagious. It can be passed between people through skin contact and by sharing objects such as towels and bedding. It can also be passed on from pets such as dogs and cats. Recommend that the client goes to see their G.P for medication. Treatment can be carried out once the condition has cleared completely. 
Scabies- is a contagious skin condition where the main symptom is intense itching. It is caused by tiny mites that burrow into the skin.
Scabies can be spread through:
1. skin-to-skin contact for long periods of time with someone who is infected 
1. sexual contact with someone who is infected 
Scabies can also be passed on through sharing clothing, towels and bedding with someone who is infected. However, this is less likely than getting the infection through skin-to-skin contact. 
The incubation period for scabies is up to eight weeks. 
Recommend that the client goes to see their G.P for medication. Treatment can be carried out once the condition has cleared completely
Body and Head Lice – Infestation of the hair and clothes with wingless insects that cause intense irritation, and because they make you itch they can make you scratch your skin and leave scratch marks and may cause a rash. They are spread by head-to-head contact and climb from the hair of an infected person to the hair of someone else. Recommend that the client goes to see their pharmacist for treatment. Treatment can be carried out once the condition has cleared completely.


Infective conjunctivitis
Infective conjunctivitis is caused by a virus or bacteria. The most common symptoms include:
1. reddening and watering of the eyes 
1. a sticky coating on the eyelashes, particularly when waking up in the morning 
Recommend that the client goes to see their G.P for medication. Treatment can be carried out once the condition has cleared completely.   
1. Blepharitis - risk of spread or condition worsening.

Herpes Simplex- The herpes simplex virus, or 'cold sore virus', is highly contagious and can be easily passed from person to person by close direct contact. Once someone has been exposed to the virus, it remains dormant (inactive) most of the time. However, every so often the virus is activated by certain triggers, causing an outbreak of cold sores. The triggers that cause cold sores vary from person to person. Some people have frequently recurring cold sores, two to three times a year for example, while others have one cold sore and never have another. Some people never get cold sores because the virus never becomes active. The client should be recommended to go to a local pharmacy for advice. Treatment can be carried out once the condition has cleared completely.


Conditions that may prevent or restrict treatment 
1. Childbirth - in last 3 months as the lashes will not last as long as may we produce more oil.
1. Contact Lenses (Will need to be removed prior to treatment).
1. Hay fever (Eyes may be watery - check client comfort).
1. Recent operations / scar tissue in the immediate area (Skin will be sensitive).
1. Allergies to adhesives or synthetics (Will cause an allergic reaction on skin).
1. Alopecia (Lashes may be falling out negative result).
1. Medication (Those that cause temporary hair loss, negative result).
1. Chemotherapy (Negative result) 6 months after last treatment.
1. Dry Eye Syndrome (Treatment will be uncomfortable and aggravate the area).
1. Any condition or disease of the eye that has resulted in impaired or full loss of vision.


Broken bones or fractures, abrasions, insect bites, broken skin, bruises and sunburn- Do not offer treatment over the affected area until completely healed. You can where it is possible to do so, treat areas that are unaffected. 
Varicose veins/ Red veins/ Broken Capillaries- Do not offer treatment over the affected area.  
Warts – Warts are small, rough lumps on the skin that are non-cancerous. They are often found on the hands and feet. Warts are caused by a virus known as the human papilloma virus (HPV). HPV causes keratin, a hard protein in the top layer of the epidermis to grow too much.  Areas that are unaffected can be treated. If the client has not consulted her GP already about the warts ask them to make an appointment for advice about treating the warts.
Eczema – appears on the skin as a red rash that sometimes is raised and can be itchy and there maybe blisters. The skin can weep and crack and scaling of skin can occur. Do not carry out treatment over any area on the body that is affected by eczema. If the client has very severe eczema it is best for them to obtain GP’s consent prior to treating as certain products may irritate the condition further.  
Psoriasis - dull red papules appear on the skins that are covered in silvery scales that can become infected. You can work on areas of the body that are not affected. However, if there is any sign of infection or weeping you must not offer treatment and the client should take advice from their GP
Raised moles and skin tags-never work directly over them. Work around them; if the moles are open or weeping refer the client to their GP for advice. 
Recent semi-permanent make-up, facial piercings or tattoos-wait until the pierced/tattooed area has completely healed before offering a treatment. 
Recent scar tissue- Do not work over scar tissue that is less than 6 months old and only then if there is no sign of redness and the scar looks healed. If in doubt refer the client to their GP for advice before treating. This also applies to fractures, sprains, broken bones. Do not carry out treatment over the affected area until completely healed.  You can treat areas that remain unaffected. 
Epilepsy – When discussing this illness with your client you do have to be very careful not to offend the client and be accused of discrimination on the grounds of disability. We recommend that you ask the client if they know what brings on a seizure and how often they experience them. If they have any more concerns about whether they should go ahead with the treatment, you should recommend that they seek advice from their GP.
If the client decides to go ahead with treatment you should ensure that you have a contact number for their next of kin recorded on their consultation card and you should discuss with the client what action you should be required to take in the event that they have a seizure whilst with you. It is for this reason that we strongly recommend that all therapists undertake a first aid training course to ensure that they are able to know how to help someone that may have an epileptic seizure whilst visiting the salon or indeed any other medical emergency. Contact your local Red Cross or St Johns Ambulance service for more information.    
Topical and Oral Retinoids and Steroid Creams-caution needs to be exercised in people using oral retinoids treatment should not be performed until treatment with these medications has been stopped for at least 6 months to 1 year. Individuals using (e.g. Retin A) should stop the medication 3-4 weeks prior to facial treatment to avoid skin injury and soreness. Prolonged use of steroid creams can also thin the skin.  Refer the client to their GP for written consent prior to treating.  
PL/Laser/LHE hair removal, skin rejuvenation or red vein treatments
 Do not carry out treatment over the area that has been recently treated.
Guidelines for offering manual facial treatments to Diabetic clients.
It is acceptable to offer with care some manual facial treatments to diabetic clients, whose condition is controlled by diet or medication, thus removing the need for the therapist having to obtain written consent from the client's medical practitioner. However, therapists must always ensure that there are no other medical complications present in the area to be treated that may be related to the diabetes e.g. Neuropathy as this can cause reduced sensation that restricts the client’s ability to feel heat or pain in a specific area. If the therapist talks to the client and any loss of sensation is present in the area to be treated, then they should always refer their client back to their medical practitioner for advice and consent prior to offering massage treatments.

















Client Consultation

The client consultation gives you an opportunity to gather important information from your client such as their name, address, telephone number; e-mail address and date of birth (never apply eyelash extensions to anyone under 16 years of age).  This is also the time to find out if your client has any allergies and if they have worn lashes before. 
Now is the time to discuss the required look your client is looking for and make sure you understand exactly what they are expecting their eyelashes to look like.
[image: ]
Your customer needs to be made aware of the following options; you can then discuss the type of lashes which will best produce the look your client is looking for. 
Thickness – 0.15 is the finest 0.20 are medium and 0.25 are the thickest 
Curl – J, B and C curl.  J curl is very natural, B curl has a bit of a curl and C curl is very dramatic. Make sure you pick the correct curl. There is no point trying to put a C curl on a client with naturally straight lashes as the extension will not adhere properly. 
Style and length – the lashes come in different lengths 7-15mm, you need to consider your clients age, lifestyle and the length of their natural lash when choosing the lash for them
 
	My Salon Consultation Form

	Client Name:
	

	Address: 
	



	
	

	Telephone: 
	

	Email: 
	

	Date Of Birth: 
	

	Occupation:
	

	Doctors Name:
	

	Doctors Address:
	



	Any known medical conditions:
	




	Any known allergies: 
	



	Are you taking medication: 
	



	Treatment: 
	

	Date Of Treatment:
	

	Therapist: 
	

	Contra-Indications Requiring Medical Referral:

	



	Contra-Indications Restricting Treatment:

	

	Contra-Actions:

	



	Treatment Details:
(including condition of nails and skin, and additional services offered)
	




	Notes for future treatments:
(including client preferences)
	




	Retail:
(Products recommended and purchased)
	
















Products

Hand sterilizer – to clean hands. 
Oil free eye makeup remover - to remove any eye makeup residue. 
Collagen eye pads – to secure bottom lashes.
Micro pore tape – to secure eye pads if required.
Straight tweezers – to separated natural lashes.
Curved tweezers – to apply eyelash extension.
Mascara brush – to comb lashes.
Fine tip scissors – to cut tape.
Eyelashes - 7-15mm, J, B ,C and D curls and 0.15, 0.20 or 0.25mm thicknesses.  The lashes also come in a variety of colours (red, blue, purple, yellow, green and brown).
Adhesive - beginners slower drying, advanced drying time 3 to 5 sec and very advanced (not for beginners) drying time 1 to 3 sec.
Blower – to dry the adhesive.
Remover - to remove lashes.
Micro brush – to apply remover to lashes.
Acetone – to clean tweezers (not to be used near eyes). 
Application Procedure Step By Step

Sterilize your hands.
Make sure you have everything you need to hand.
Cleanse eyes with oil free eye makeup remover. 
Apply eye pads to bottom lashes – ask your client to open there eyes and look up, with your thumb pull down their lower lid and cover all the bottom lashes with the eye pad repeat on other eye.    
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Secure eye pads with micropore tape if required – take two pieces of tape about 2in long and from the tear duct to the centre of the eye apply the tape to the eye pad, then from the centre of the eye to the outer corner apply the second piece of tape this will secure the pad and completely cover any escaping lashes. 
We use eye pads so it is painless when removing the tape.
Ask your client to close their eyes and confirm that the tape feels comfortable.  
Comb the lashes with your mascara brush.
Choose your extension sizes and stick to the back of your hand – if you are right handed stick the lashes to the back of your left hand and vice versa if you are left handed. 
Apply a pea size amount of adhesive onto a glass adhesive holder.
Using the fine tip tweezers carefully separate the natural lashes on the upper eyelid isolating one lash.
[image: ]

Using the curved tweezers remove a lash from the strip on the back of your hand – hold gently so you do not bend the lash.
[image: ]
Drag the lash through the adhesive allowing a light coating – remove excess glue.
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Using a sweeping motion sweep the lash extension over the isolated natural lash a couple of times to coat eye lash with adhesive before placing it on top - make sure the lash extension is 1 – 2mm away from the skin of the eyelid, only apply one lash extension to each natural lash.
[image: ]
If the position of the lash is not perfect you still have a few seconds to correct it.
Proceed from the outer corner then the inner corner then the centre – alternate from one eye to the other to ensure that the adhesive is dry; this prevents the lashes from sticking together.
Periodically lift the eyelid to ensure that none of the lashes are stuck to the tape or the lower lashes. 
Once completed gently comb the lashes with a mascara brush to make sure they are separated and dry.
Remove any lashes that are not sitting correctly – take your remover a place a small amount onto a mirco brush, gently rub the lash until the adhesive softens and the lash is removed. 
The client should keep their eyes shut for a few minutes ensuring they are completely dry.
Apply sealer. 
Gently remove the eye pads and tape from the lower lashes.
Ask your client to sit up when ready and show them the end result in a mirror.
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If the eyes should ever stick shut. 
· Do not ever force the eyes open.
· Immediately put a water soaked pad on the eyes.
· Cautiously separate the eyes.
· Consult a doctor if adhesive comes in direct contact with the eye.
Adhesive should never come in contact with your client as this could cause irritation or inflammation.
Always clean and sterilize your tweezers after each client.




Before and Aftercare 

Do not use eyelash curlers on your lash extensions.
Do not have an eyelash permanent wave or lash lift before or after your treatment.
There is no need to apply mascara to your eyelash extensions however if you feel the need to apply something then apply an eyelash extension sealer to prolong the glue life.
Avoid rubbing the eyes and pulling the eyelash extensions.
Avoid swimming, saunas, steam rooms and washing your face for 24 hours.
You may tint the natural eyelashes 48 hours prior to treatment however never try and tint the eyelash extensions.







Removal

Sanitize your hands.
Apply eye pads under each eye for protection of the skin.
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Apply a small amount of adhesive remover to a micro brush[image: ][image: ]
and gently rub the remover back and forth on the required lash until the adhesive begins to release. 
Repeat this procedure until the eyelash extension is completely removed from the natural lash.
Make sure that the eyelash remover does not come in contact with your clients eyes if this happens gently wash their eyes with an eye bath.
It is important when removing lashes not to pull on them as this may result in breakage or loss of the natural lash. 
 

Maintenance 

Eyelash extensions need maintaining every two to three weeks as the eyelash extensions will fall out with the natural lash when it has reached the end of its cycle.  
Sanitize your hands.
Apply eye pads.
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Apply tape if required.
Comb the lashes with a mascara brush to expose the gaps which require filling.
Remove any old loose lashes with a micro brush and remover.
[image: ]    [image: ]
Look back on your consultation card to see what length and thickness of lash you used last time. 
Ask the client if they were happy with their lashes last time or if they want them any longer or thicker. 
[image: ]
Select the correct lashes and apply to the back of your hand.
Apply a pea size amount of adhesive onto a glass adhesive holder.
Proceed to fill in the gaps as required by following the same procedure as you would with a full set.  
Using the fine tip tweezers carefully separate lashes on the upper eyelid isolating one lash.
Using the curved tweezers remove a lash from the strip on the back of your hand.
Drag the lash through the adhesive allowing a light coating.
Using a sweeping motion sweep the eyelash extension over the isolated natural lash a couple of times coating the eyelash with adhesive before placing it on top of the lash. 
If the position of the lash is not perfect you still have a few seconds to correct it.
Proceed from the outer corner, then the inner corner, then the centre as you would with a full set.
Periodically lift the eyelid to ensure that no lashes are stuck to the tape or the lower lashes. 
Once completed gently comb the lashes with a mascara brush to make sure the lashes are separate and dry.
Remove any lashes that are not sitting correctly. 
The client should keep their eye shut for a few minutes to ensure they are completely dry.
Apply sealer. 
Gently remove eye pads and tape from the lower lashes.

A full set should take you approximately 1.5 hours.
The maintenance should take approximately 1 hour.
Make sure you allow more time when you first start as you need to gain confidence and speed. 
Expect you first set to take approximately 3 hours. 
Always allow a bit more time for a client’s first visit for the consultation as you don’t know what their natural lashes are like. 




Frequently asked questions

What are eyelash extensions?
They are an individual synthetic eyelash extension that is applied to the natural lash with adhesive to extend and thicken.
How many eyelashes will be applied per application?
Expect to apply approximately 60 to 80 individual eyelashes per eye depending on your clients required look.
How long will a set of eyelash extensions last?
If lashes are applied properly they should last the cycle of the natural lash which is around 4 weeks, although lashes don’t all fall out at the same time resulting in maintenance being required every 2-3 weeks.
How much can I charge for my eyelash extensions?
Prices can vary between £60 and £120 depending on where you live, my advice is to do some market research in your area to see what the average price is so you don’t over or under price yourself.



How can I build up my clientele?
Marketing yourself will help you find clients, think of a catchy name, try advertising in your local paper, design some leaflets and post them around your local area, Facebook all you friends letting them know about your new career, create a website and if you are planning on going mobile get your car signed.
Can anyone apply eyelash extensions?
Eyelash extensions are for professional use only; they should only be applied by a trained technician.
Do I need insurance before setting up my business?
Yes, insurance is very important never apply eyelash extensions without the appropriate liability insurance, once you have completed your training and received your certificate this will allow you to gain insurance through the beauty guild.


 



Eyelash extension exam

· What is the hair shaft?


· What is the life cycle of the natural eyelash (cilia)?


· What two things affect the growth of your lashes?

· Name three Contra-indications and how to treat them?


· What should the adhesive never do?


· What reaction should cause you to stop applying or removing lashes?


· What curls are the extensions available in?


· What thicknesses are the extensions available in?


· What should you do before starting the eyelash extension application?

· Where do you apply the eye pads?



· How many lashes should you apply to each eye?


· What should you do if the adhesive comes in contact with the skin?


· Name three ways you can market yourself?








Contra-indications pictures

Sty                                      Conjunctivitis
[image: ]          [image: ]
Impetigo				Folliculitis
[image: ]             [image: ]  
Boils					shingles
[image: ]		  [image: ]
Ringworm  			 Scabies
[image: ]          [image: ]

Body and head lice    Herpes simplex
[image: ]	   [image: ]
Warts			    Eczema
[image: ]	   [image: ]
Psoriasis                        Raised moles and skin tags
[image: ]     [image: ]
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