
 
 

 

LASER SPA GROUP TRAINING REGISTRATION 

 

Our 2 Laser Training Courses (2 day 12 Hour Introduction to Laser Training and Laser Safety 

Program, and the 2 day 12 Hour Advanced Laser Training Course) will provide physicians, 

nurses, medical assistants, aestheticians, electrologists, or other laser system operators with a 

thorough understanding of both theoretical and practical concepts.  

 

Cost of the 2 day 12 Hour Introduction to Laser Training program including materials is 

$995.00, Canadian plus HST.  

Cost of the 2 day 12 Hour Advanced Laser Training Course including materials is $1695.00 

Canadian plus HST 

 

Please Note: If you have NO experience with Laser Treatments you will be required to take 

BOTH courses to ensure adequate training for Laser Hair Removal. ($995.00 + $1695.00 = 

$2690.00 plus HST for both programs for certification).  

 

If you only require a ‘Laser Refresher’ course and already have certification on Laser or IPL 

treatments, and wish to upgrade or improve your skills, then you may ‘fast track’ and take the 2 

Day 12 Hour Advanced Hands-On Laser Training Course with the appropriate prerequisites:  : 

Laser Technician Equivalent Certificate or Electrolysis Diploma.  

Proof of certification needs to be submitted. Otherwise the introductory program will be 

mandatory. 

 

ADMISSION REQUIREMENTS:  

 

The Laser Hair Removal training course offered by Laser Spa Group has been developed for 

licensed Aestheticians, Electrologists, other Laser System Operators, or those covered under a 

cosmetologist license, as well as medical professionals including doctors, nurses, medical 

assistants, and those with a medical background as verified by copies of certificates and 

diplomas or those wishing to enter in the field of laser technology with a minimum age 

requirement of 18.  

 

Anyone wishing to enroll in the Laser Hair Removal program without the above mentioned 

qualifications, licenses or backgrounds will be required to sign a release which holds Laser Spa 

Group and blameless should the applicant fail to satisfactorily complete the course. Laser Hair 

Removal Services are governed under different licensing laws in almost every State in the U.S.  

 

 



 
 

 

It is the responsibility of each student who is wishing to practice services in their own business to 

verify that the laws pertaining to laser hair removal services are met. In Canada, no such 

licensing exists at this time.  

Laser Hair Removal Services are governed under different licensing laws in almost every State 

in the U.S. It is the responsibility of each student who is wishing to practice services in their own 

business to verify that the laws pertaining to laser hair removal services are met. In Canada, no 

such licensing exists at this time.  

HOURS OF INSTRUCTION:  

2 Days - 12 hours - Introduction to Laser Training and Laser Safety Program (6 Hours theory 

and 6 hours practicum) 

2  Days - 12 hours – Advanced Hands-On Laser Training (12 Hours practicum)  

Please Note: This may vary according to individual class requirement. 

 

LEARNING OBJECTIVES  

Training and instruction includes;  

 

 Basic laser physics and laser tissue interaction  

 Patient selection  

 Hair and skin analysis, basic hair biology and growth cycles  

 Laser parameters: wavelength, chromophore, pulse duration, repetition rate, spot size, 

energy settings and their effect upon result.  

 Photodynamic and flashlamp (IPL) methods of hair removal  

 Skin typing, fluence selection, topical applications, pre and post patient care  

 Contraindications to treatment  

 Laser safety issues for the patient and operator  

 Hair removal techniques, skin rejuvenation techniques, policy/procedures and M.D. 

involvement  

 How to conduct effective patient consultations  

 Extensive hands-on practice on LightSheer diode laser system, and the BBL Broad Band 

Light System 

 Regulatory issues and meeting requirements  

 Understand the market pricing for the services offered  

 Marketing and advertising your laser business for success  

 

 

 



 
 

 

Please print theses pages clearly, fill it out and mail to:  
 

Laser Spa Group - 393 King Street West, Hamilton L8P 1B5 

  

How did you hear about us?  

 

______________________________________________________________________________

______________________________________________________________________________ 

 

Services currently offered  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

How long have you been in business? 

  

 

Please list your Education - Degrees, Certifications, Licenses, Experience  

 

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________  

______________________________________________________________________________

______________________________________________________  

______________________________________________________________________________

______________________________________________________ 

  

Current knowledge of LASER treatments 

 

______________________________________________________________________________

______________________________________________________________________________ 

  

 

 

 

 

 

 



 
 

 

Have you ever worked with a laser, IPL or laser hair removal system?  

 

 

 

If yes, please describe  

 

______________________________________________________________________________

______________________________________________________________________________ 
 

What laser training / continuing education / workshops have you attended?  

 

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

  

Date that you would like to attend the course  

1st choice _____________________________________________________________________  

2nd choice_____________________________________________________________________  

3rd choice _____________________________________________________________________ 

 

 Method of payment – Visa, Mastercard, Interac, Cash, Certified Cheque or Money Order.  

 No photography, videotaping, or sound reproduction is permitted during your class.  

 Minors are not accepted.  

 Registration fee to reserve space is $500.00.  

 

Please complete this form and return with full tuition payment ($2,690 plus 13% HST $349.70 = 

$3,039.70 for BOTH Introduction and Advanced Training). Full tuition for just the Advanced 

class with appropriate proof of laser certification is ($995 plus 13% HST $129.35 = 1,124.35.) 

 

Deadline is 4 weeks prior to your 1st choice training date, or a deposit ($1,000.00) for class dates 

beyond 4 weeks. Upon receipt of payment, your class dates will be confirmed, and you will be  

provided with all necessary information.  

 

We reserve the right to reschedule classes in the case of special circumstances.  

 

 

 

 

 

 



 
 

 

Please print clearly and provide us with the following information: 

  

Name: Ms. / Miss / Mr. / Dr.  

 

 

Company Address: _________________________________________________ 

 

City:________________________________Province______________________ 

  

Postal Code: _______________Country:________________________________  

Home Phone:_______________________________________________________ 

  

Cell Phone: ________________________________________________________ 

  

Fax: ______________________________________________________________ 

  

E-mail: ___________________________________________________________  

 

Web Address ______________________________________________________ 

  

Your Signature____________________________________________________ 

  

Date: _____________________________________________________________ 


