
 

 

 

Planungsschritte 

Arbeitsvorgang & Rezepturen 

1. Vorbehandlungen 

Kopfhaut: ___________________________________________________________ 

Haare:  _____________________________________________________________ 

2. Auftragetechnik 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 Ansatz Längen & Spitzen 

Farbton+ H202 Konzentration g/ml 

Rezeptur 1  

 

 

Rezeptur 2  

 

 

Rezeptur 3  

 

 

Rezeptur 4  

 

 



 

 

 

3. Strähnentechnik: __________________________________________________  

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________  

 

4. Strukturausgleich:  _______________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 

5. Vorgehen / Auftragetechnik (Werkzeuge und Hilfsmittel)  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________ 

 __________________________________________________________________  

 __________________________________________________________________  

 

6. Einwirkzeit 

 mit Wärme  ohne Wärme 

Min: ____________________________________________________________  

 

7. Farbausgleich 

Rezeptur: ________________________________________________________  

EWZ: ___________________________________________________________  

 

8. Nachbehandlung: 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 



 

 

 

9. Empfehlung Heimpflege Produkte und Ritual 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

  

10. Terminempfehlung (Behandlung & Zeitfenster): ________________________  

 __________________________________________________________________  

 __________________________________________________________________ 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

  

11. Notizen: _________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 

 


