?'é‘/l ;i Cosmetology COS.Ohio.gov
C and Barber Board Mike DeWine, Governor Jon Husted, Lt. Governor  Lori Pearson, Executive Director

Boutique Service Registration
Formal Training OR Apprenticeship Affidavit

This is to confirm formal training or completed apprenticeship by the individual submitting a Boutique
Service Registration application.

I , hereby swear or affirm that

(Individual who provided formal training or apprenticeship) (Name of Individual who completed Training/Apprenticeship)
has completed formal training OR apprenticeship from to for the following type of Boutique
Service Registration. Date Started Date Completed

Select only one:

Threading
Includes a service that results in the removal of hair from its follicle from around the eyebrows and from other parts of the face with
the use of a single strand of thread and an astringent. The service may not include the use chemicals of any kind, wax, or any
implements, instruments, or tools to remove hair.

Make-Up
Artistry The application of cosmetics for the purpose of skin beautification. "Makeup artistry" does not include any other services
described in the practice of any other branch of cosmetology.

Shampooing
The act of cleansing and conditioning an individual's hair under the supervision of an individual licensed under the Board and in
preparation to immediately receive a service from a licensee.

Individuals holding a BTQR for Shampooing:

. May only provide shampoo services to individuals who will receive a service after the shampoo by a licensed cosmetologist/hair designer/natural hair stylist.
. Are permitted to shampoo/condition a client’s hair following a color service by a licensee.

. Individuals who hold a BTQR for Braiding and Shampooing are NOT permitted to shampoo their braiding clients or clients for another BTQR Braider.
Braiding

The technique of intertwining hair in a systematic motion to create patterns in a three-dimensional form, including patterns that are
inverted, upright, or singled against the scalp that follow along straight or curved partings. It may include twisting or locking the hair
while adding bulk or length with human hair, synthetic hair, or both and using simple devices such as clips, combs, and hairpins. The
practice of braiding Does Not include application of weaving, bonding, and fusion of individual strands or wefts; application of dyes,
reactive chemicals, or other preparations to alter the color or straighten, curl, or alter the structure of hair; embellishing or beautifying
hair by cutting or singeing, except as needed to finish the ends of synthetic fibers used to add bulk to or lengthen hair.

Individuals holding a BTQR for Braiding may:

. Twist hair (2 strand twist, flat twist to the scalp).

Lock or dread.

Crochet (natural hair is braided and additional hair is added in using a latch hook).
Braid (all types).

Add hair for length/bulk.
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FORMAL TRAINING AFFIDAVIT

| swear or affirm that | provided formal training to the applicant for the boutique service registration listed above and that all
information contained in this application is true and accurate to the best of my knowledge and belief.

(Individual who provided formal training) Date

| swear or affirm that | completed formal training for the boutique service registration listed above and fully understand the scope of
practice and limitations of this boutique service registration.

Signature of Applicant Date
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APPRENTICESHIP COMPLETION AFFIDAVIT

| swear or affirm that an apprenticeship for the type of boutique service registration listed above was completed by the applicant
under my direction and that all information contained in this application is true and accurate to the best of my knowledge and
belief.

(Individual who provided apprenticeship) Date

| swear or affirm that | completed an apprenticeship for the boutique service registration listed above and fully understand the
scope of practice and limitations of this boutique service registration.

Signature of Applicant Date
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Notary Seal Subscribed in my presence and sworn to before me this day of , 20

NOTARY PUBLIC (Commission expiration date required)
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