Website form, please include all the details, 
Your home address will not be included on the website. 
Postcode however is ESSENTIAL for the search facility on the website 

Name of Nail Care Service: …………………………………………………………….
Name of Nail Carer……………………………………………………………………….
Telephone Number:………………………………………………………………………
Address:……………………………………………Postcode…………………………..
Course completed date : …………………………………….

Insurance confirmed from : ………………………. To : …………………………..

Contract signed   date ;…………………………………..

Enhanced DBS   Yes / No 
Menu of Services                                                                                             Prices
	
	Service
	£
	p

	1
	Initial assessment, nail cut, file to include equipment (toenail clippers and foot file)
	
	

	2
	Subsequent toenail nail cut, file, hard skin filing and foot massage
	
	

	3
	Fingernail cut, file and hand massage at the same time as 1 or 2 above
	
	

	4
	
	
	

	Home Visits 

Available where client is housebound
	Yes / no         
	Price
Included or additional 


	
	


	             Geographical Areas covered (where domiciliary services provided)

	


	              Languages Spoken

	


	              Other Skills / Services Available 

	


	              Please see further attachments for the following information


	


