
Loft 202 Hair Studio COVID-19 Form 

 
 
 

Name: 

Phone number: 

Date: 

Stylist: 

 

 

 Have you had a new or worsening cough? 

 

 Have you had a fever? 

 

 Have you had shortness of breath? 

 

Have you been in close contact with anyone with these 

symptoms or anyone who has been diagnosed with 

COVID-19 in the past 14 days?  

 

 

Please bring to your scheduled appointment 

 


