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Phone Number: ______________________________________________  
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Type of License:  
Esthetician _______ Cosmetologist _______ Medical Professional _______ Other _______  
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2) License # ________________________________________ State of Issuance _________________________________  
License Renewal Date ____________________  
Required CE for Licensure _______YES _______NO  
CE Hours Required _____________ every _________________Year/s  
__________________________________________________________________________________________________  

Section B  
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2) Did you find the material interesting? _______YES _______NO  
3) Was the learning format an effective way to present the material? _______YES _______NO  
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NAME _____________________________________  
 
 
REVIEW KEY  
Module 1 
Layered Peels 
 
Multiple Choice Answers 
 
 
1.      ________ 

2.      ________ 

3.      ________ 

4.      ________ 

5.      ________ 

6.      ________ 

7.      ________ 

8.      ________ 

9.      ________ 

10.    ________ 

11.    ________ 

12.    ________ 

13.    ________ 

14.    ________ 

15.    ________ 

16.    ________ 

17.    ________ 

18.    ________ 

19.    ________ 

20.    ________ 

21.    ________ 

22.    ________ 

23.    ________ 

24.    ________ 

25.    ________ 

26.    ________ 

27.    ________ 

28.    ________ 

29.    ________ 

30.    ________ 

31.    ________ 

32.    ________ 

33.    ________ 

 

 

 



REVIEW KEY  
Module 2 
Tissue Regeneration  
 
Multiple Choice Answers 
 
 
1.      ________ 

2.      ________ 

3.      ________ 

4.      ________ 

5.      ________ 

6.      ________ 

7.      ________ 

8.      ________ 

9.      ________ 

10.    ________ 

11.    ________ 

12.    ________ 

13.    ________ 

14.    ________ 

15.    ________ 

16.    ________ 

17.    ________ 

18.    ________ 

19.    ________ 

20.    ________ 

 



REVIEW  
Module 3 
Managing Skin 
Conditions  
 
Multiple Choice 
Answers 
 
1.      ________ 

2.      ________ 

3.      ________ 

4.      ________ 

5.      ________ 

6.      ________ 

7.      ________ 

8.      ________ 

9.      ________ 

10.    ________ 

11.    ________ 

12.    ________ 

13.    ________ 

14.    ________ 

15.    ________ 

16.    ________ 

17.    ________ 

18.    ________ 

19.    ________ 

20.    ________ 

21.    ________ 

22.    ________ 

23.    ________ 

24.    ________ 

25.    ________ 

26.    ________ 

27.    ________ 

28.    ________ 

29.    ________ 

30.    ________ 

31.    ________ 

32.    ________ 

33.    ________ 

34.    ________ 

35.    ________ 

36.    ________ 

37.    ________ 

38.    ________ 

39.    ________ 

40.    ________ 

41.    ________ 

42.    ________ 

43.    ________ 

44.    ________ 

45.    ________ 

46.    ________ 

47.    ________ 

48.    ________ 

49.    ________ 

50.    ________ 

51.    ________ 

52.    ________ 

53.    ________ 

54.    ________ 

55.    ________ 

56.    ________ 

57.    ________ 

58.    ________ 

59.    ________ 

60.    ________ 

61.    ________ 

62.    ________ 

63.    ________ 

64.    ________ 

65.    ________ 

 


	REGISTRATION Layered Peels.pdf
	REVIEW mod 1 layered peels.pdf
	REVIEW mod 2 layered peels.pdf
	REVIEW mod 3 layered peels.pdf

