
 
    
 
 
 

Salon Visit Form 
 

Student Name  _____________________________________________________________________________ 

School Name    _________________________________________   License #  _____________________ 

 

Salon Name     ___________________________________________   License # ______________________ 

Licensee Name  __________________________________________   License #  _____________________ 

Date of Visit __________________________       Start Time ________________    End Time ________________ 

Total Time Spent at Visit   ________________ 

Details of Visit 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature of Licensee __________________________________________________       Date  ______________ 

Ohio State Cosmetology and Barber Board 
To protect and support the public through regulation and education, while promoting the integrity of the cosmetology and barbering industries. 

1929 Gateway Circle Grove City, Ohio 43123 
Phone: (614) 466-3834 www.cos.ohio.gov 

http://www.cos.ohio.gov/
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