BARBER AND BEAUTY SHOP INSPECTION CHECKLIST

Name of premises: _____________
______ Date:
_____
_____

Address: ___________________
_______
Telephone: ____________________

Name of Supervisor: ______
______
_____

	CONDITIONS
	Specify if OK?

	
	YES
	NO
	N/A

	1. 
	Building: condition, air-conditioned.
	
	
	

	2. 
	Light and Ventilation: adequate illumination, heating condition.
	
	
	

	3. 
	Cleanliness of shop: counter tops, floors, walls, windows, etc.
	
	
	

	4. 
	Personal cleanliness: outer coats or uniforms.
	
	
	

	5. 
	Practices: cleaning of instruments, washing of hands before each patrons, etc.
	
	
	

	6. 
	Electrical equipment: in good repair, no use of electrical extension cords, etc.
	
	
	

	7. 
	Barber chair: headrest, no cracks, good state of repair, and proper height for barber
	
	
	

	8
	.Lavatories: adequate, clean, hot and cold running water, good plumbing drainage, hair screen on bottom of sink
	
	
	

	9. 
	Approved disinfectants: germicide solution or germicidal fluorescent lamp.
	
	
	

	10. 
	Neck strips with dispenser or clean towel used on each patron.
	
	
	

	11. 
	Clean outer drape cloth.
	
	
	

	12. 
	Closed linen and equipment cabinet.
	
	
	

	13. 
	Covered metal waste containers.
	
	
	

	14. 
	Storage space for custodial supplies and equipment.
	
	
	

	
	Other (specify):
	
	
	

	
	
	
	
	

	
	Remarks:
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of inspector: ______________
_____________
Date:
