Joya beauty Client Pre-Screening

Due to COVID-19 the following protocols must be observed. For your protection and
the protection of others please stay home if you are feeling any signs of iliness ie
coughs, sneezing, flu like symptoms etc.

Wait in your car until you are escorted into the studio.

You MUST wear a cloth or paper face mask while entering Joya beauty and it must stay
on the entire time of your visit. For makeup services and facials, | will instruct you when
to remove it from your nose and mouth. You MUST sanitize your hands after touching

face.

If you would like or need product please let me know prior to your visit. Due to the
extended shut down period | may need to drop-ship them to you.

Screening Questionnaire

Please answer the following questions, sign, print and bring with you to your appointment.

1.
2.

o

Have you had a fever in the last 24 hours of 100 degrees or above  Yes No
Do you now, or have you recently had, any respiratory or flu symptoms, sore
throat or shortness of breath? Yes No

Do you now, or have you recently had any chills, muscle aches, new loss of taste
or smell, or new rashes or lesions? Yes No

Have you been in contact with anyone in the last 14 days who has been
diagnosed with COVID - 19 or has coronavirus-type symptoms Yes No
Traveled in the past 14 days internationally (outside the U.S) Yes No
Traveled in the past 14 days by cruise ship Yes No

Traveled in the past 14 days domestically within the U.S. outside of NH, VT, or
ME on public transportation (e.g. bus, train, plane etc.) Yes No

| understand that facial and makeup services involve maintained touch and close physical
proximity over an extended period of time, there may be an elevated risk of disease
transmission, including COVID-19. By signing this form, | acknowledge that | am aware of
the risks involved and give consent to receive facial services from this practitioner.

Signed: Date:

Phone #

Email

Address:




