COVID-19 GUEST QUESTIONNAIRE 
Please answer yes or no 
 
1. Do you have a cough or fever, or live with anyone who does?
	



2. Are you feeling unwell, or live with anyone who is?
	



3. Are you living with anyone sick or quarantined?
	


 
4. Have you travelled outside of Ontario, or been with anyone who has? 
	



If you have answered yes to any of these questions, unfortunately we will not be able to see you today. 
 
I attest that the above information is true to my knowledge and I take full responsibility to inform the owner of Indaba Hair Studio, if I develop any of the COVID-19 symptoms during the two weeks after my appointment or come in contact with anyone showing signs of COVID-19. 

Date 
	


 
Guest’s signature
	



