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Unit Title: 752 – Prepare and Maintain Salon Treatment Work Area
Assessment Form


Learner’s Name ……........................................                                                                                




Instructions for use:

1.       Stimulation is not allowed for any performance evidence within this unit

2.       You must practically demonstrate in your everyday work that you have met the standard for preparing and maintaining the beauty therapy work area

3.       Your Assessor will observe your performance on at least 3 occasions  

4.	From the range, you must practically demonstrate that you:

· Have prepared and maintained work areas for 6 out of the 8* treatments
· Have prepared all types of environment conditions

* However, you must prove to your Assessor that you have the necessary knowledge, understanding and skills to be able to perform competently in respect of all items in this range

5.	It is likely most evidence of your performances will be gathered from the observations made by your Assessor, but you may be required to produce evidence to support your performance if your Assessor has not been present










Assessment Form

	Criteria





	Assessments

	
	Date: …….
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Appearance 
The Learner Demonstrated:

	Clean, ironed professional uniform
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean, neat hair, tied back/up if long and off the collar and face
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Short, clean, well manicured nails with no varnish and clean hands
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean, sensible full flat shoes, socks should be worn
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tights were an appropriate colour for the uniform, if wearing a skirt
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No jewellery - with the exception of a wedding band and 1 pair of small stud earrings (religious jewellery must be taped)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No body or breath odour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No chewing gum or sucking sweets
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No visible underskirts/underwear
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepared the Treatment Work Area
The Learner:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Used client records to select suitable materials and equipment for the client
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Set up the materials and equipment for treatments following salon procedures and any given instructions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ensured that all tools and equipment for treatments were prepared using the correct sterilisation and disinfection methods
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Made sure that environmental conditions were suitable for the client and the treatment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Met accepted industry and organisational requirements for personal hygiene, protection and appearance
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Handed over the correct client records to the relevant member of staff prior to the start of the treatment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maintain the Treatment Work Area
The Learner :

	Disposed of waste materials safely and correctly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Checked and cleaned equipment according to manufacturers’ instructions and salon procedures
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stored records, materials and equipment following salon procedures
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Left the work area in a clean and hygienic condition suitable for further treatments
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Range:
Treatments:

	a) waxing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	b) eye treatments
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	c) make-up
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	d) facial
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	e) manicure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	f) pedicure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	g) nail art
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	h) nail enhancements
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Environmental Conditions are:

	a) lighting
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	b) heating
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	c) ventilation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	d) general comfort
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	






	Date of Assessment
	Assessor’s Comments


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	OVERALL COMMENTS:


	








  Referred 	Pass 





Learner’s Signature……………………………………….…..…….. 				External Verifier’s Name…………………..……………………..……………. 
  
Internal Verifier’s Name……………………………………………...				External Verifier’s Signature…………………………………………………..  
                                                                                     
Internal Verifier’s Signature………………………………………….
                                                
Date……………………………………………………..……………..				Date……………………………………………….………………………………
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