Nail Carer's Record Card

Name of Client …………………………………………….………………..

Client’s Address:………………………………………………..…Post code: …….........

Client’s Unique Service Number: …………………………………….

 Date of Visit:  ……………/……………/…………………………………………….

	Treatment Given

	Client’s Left Foot


	Client’s Right Foot
	Massage

 Yes /No
	Varnish

Yes/No

	5  4  3  2  1
	1  2  3  4  5


	
	


Comments/observations: …………………………………………………………………

……………………………………………………………………………………………….

Fee collected: ……………………… Date/time of next visit: ……/…………./………….  

Nail Carer’s Signature: ………………………………………………………………….

…………………………………………………………………………………………………..

Date of Visit: ……………/……………/…………………………………………….

	Treatment Given

	Client’s Left Foot


	Client’s Right Foot
	Massage

 Yes /No
	Varnish

Yes/No

	5  4  3  2  1
	1  2  3  4  5


	
	


Comments/observations: …………………………………………………………………

……………………………………………………………………………………………….

Fee collected: ……………………… Date/time of next visit: ……/…………./………….  

Nail Carer’s Signature: ………………………………………………………………….

