
Access to facility (circle one):   Approved  Denied  Initials: ____________ 

 

 

The Palm Beauty Academy 

COVID-19 Questionnaire 

The safety of our employees, students, clients and their families remain The Palm Beauty Academy’s 

overriding priority. To prevent the spread of COVID-19 and reduce the potential risk of exposure, we are 

conducting a simple screening questionnaire. Services will not be offered to or given by anyone who is sick or 

exhibiting signs of illness. If you answer yes to any of the questions, services will be deferred for 10-14 days. 

Your participation is REQUIRED prior to entry or service performed.  
 

Visitor’s Name: Cell Number: 

Address:  City: 

State:                                          Zip: Date:  

 

Any employee, student or client who has a temperature above 99°F will be denied entry into the building.  
 
Temperature: ___________ Fever present?  Yes____      No____ 

 

 

1. Have you returned from Italy, Iran, South Korea or China within the last 14 days? 
 

Yes                    No 

2. Have you had close contact with or cared for someone diagnosed with COVID-19 
within the last 14 days? 

Yes                    No 

3. Have you been in close contact with anyone who has traveled within the last 14 days 
to Italy, Iran, South Korea or China? 

Yes                    No 

4. Have you experienced any cold or flu-like symptoms in the last 14 days (to include 
fever, cough, sore throat, respiratory illness, difficulty breathing)? 

Yes                    No 

 

By signing below you are affirming the information you provided above is true and correct.  

 

Signature: _________________________________________   Date: ________________ 

 
Thank you for helping us take precautionary measures to protect you and everyone in this building.  
 

 You must wash your hands/use hand sanitizer upon entry into the salon/school 

 You must wear a facemask at all times 

 Do not shake hands with, touch or hug individuals during your visit. 

Self-Declaration 


