Pre-Appointment Screening

In compliance with the health and safety rules as suggested by the CDC, we are requiring
that you not enter the salon/ barbershop premises for any of the following conditions:

 If you are experniencing flu-like symptoms such as fever, body aches, chills.

 |f you are coughing or sneezing for any reason including asthma, allergies from pollen,
dust, dirt, etc.

e |f you have come in direct contact with someone who has been diagnosed with the
COVID-19 coronavirus within the past 14 days.

e |f you have been diagnosed with the COVID-19 coronavirus.

 If you are living with someone who is sick or quarantined.

 |f you are unwilling to comply with our updated rules of sanitation.

e |f you are unwilling to wear a face mask dunng your session.

If any of these aforementioned conditions apply to you, please stay home.

As your service provider, | am confirming that none of the previously stated conditions apply
0 me.
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