First & Last Name: ______________________________________________
E-mail: ___________________________________________

Date: _______________

Phone: __________________

A patch test involves placing a small amount of product against the skin before an initial appointment to
monitor for a local reaction. Keune products do not contain PPD, so although a reaction is unusual and less
likely, there is a chance of an unknown allergy. A patch test is not mandatory, but is advisable if you believe
there is a chance you could be allergic to products used during your appointment. A patch test does not
guarantee that a client will not have a reaction.
Would you like a patch test?

◻ Yes, I consent to the patch test.
◻ No, I waive the patch test.
Social Media Consent
May we use your name? (check one)

◻ Complete Name
◻ First Name
◻ Nickname ________________________
◻ Anonymous
I authorize and grant Rishi Salon & Spa to take my photos regarding my experience with them.

◻ Yes
◻ No, do not take photos of me.
I authorize Rishi Salon & Spa to use my photos on various social media platforms (Instagram, Facebook, etc.).

◻ Yes
◻ No, do not use photos of me.
I authorize Rishi Salon & Spa to tag me in any photos taken of me regarding my experience with them

◻ Yes
Instagram: _________________________
Facebook: _________________________

◻ No, do not tag me.
Signature: _____________________________________________

Date: ________________

If waived a patch test, I release the technician and assistants from liability if I develop an allergic reaction.

Rishi Salon & Spa
Health & Safety Questionnaire
Name: _____________________________________

Date: _________________

Our number one priority at Rishi Salon & Spa is the safety of our clients and employees. We ask that you answer
these questions honestly so we have the proper information to conduct every service safely. If there are any signs of
risk, it’s our responsibility to ask you to reschedule your appointment.
Have you traveled out of the state 14 days prior to your appointment?

◻
◻

Yes

No
If yes, where did you travel to and why? ________________________________________
Have you had any respiratory problems, illness, or fever of any kind in the last 72 hours?

◻
◻

Yes
No

Have you been exposed to or in contact with anyone that has tested positive for COVID-19 in the 14 days prior to your
appointment?

◻
◻

Yes
No

Your body temperature can be affected by exercise. Have you worked out or done an activity that may have raised
your body temperature 30 minutes prior to your appointment?

◻
◻

Yes
No

To be completed by staff at time of appointment:
Temperature of Client: ___________

2nd Temperature (if applicable): __________

Time Temperature Taken: __________

Time of 2nd Temperature (if applicable): __________

Staff Signature: _____________________________________

Date: _______________

I understand that Rishi Salon & Spa has taken all precautionary steps to keep myself and the staff safe with their
protocols and actions.

Signature: ____________________________________

Date: ___________________

