Coronavirus (Covid-19) Client Questionnaire
In light of the rapidy evolving Coronavirus pandemic and the increasing numbers of UK citizens
affected Posh Nail and Beauty has implemented a short questionnaire for all customers to the salon
this ensures Health and safety of amm staff and clients.

What to expect when visiting Posh
With immediate effect anyone who is experiencing flu like symptoms, including fever, is advised not
to visit the salon.

Before visiting you are required to confirm the following
1. That you are not displaying flu like symptoms
2. That you do not co-habit with anyone displaying flu like symptoms or who has self-isolated
All clients visiting Posh Nail and Beauty are expected to increase the levels of personal hygiene.




Wash your hands-on arrival and departure
Where possible carry and use hand sanitiser
Wear a mask to protect yourself and our therapists

Please fill out the questionnaire, sign and bring to your appointment. Please understand this is part
of our requirements for following Gov.uk guidelines
We recommend that you continue to follow updates and latest advice on how to protect yourself
through Government announcement, Public Health England, and the NHS

With thanks
Jennifer and Posh Nail and Beauty Team

Client Health Questionnaire
Prior to the start of my treatments I confirm that:
☐ I have not been diagnosed with or cared for someone diagnosed with COVID-19 in the past
☐ I have not shown symptoms of COVID-19 or come in close contact with anyone exhibiting these
symptoms in the past two weeks
☐ I have not travelled outside of my daily routine for the past two weeks
☐ I do not have a cough, fever, chills, shortness of breath or loss of taste and smell
☐ If I begin to show symptoms of COVID-19 within the next two weeks I will contact the salon
☐I will follow all posted salons rules to keep my therapist and those around me safe.

Signature_____________________________________________________________________
Printed Name__________________________________________________________________
Date_________________________ Phone Number____________________________________

