
                                                                                          

 

 

 

 

The Beauty Salon is open Monday, Tuesday and Friday. Please see the receptionist to schedule an 

appointment or to pay for services if the Salon is closed. 

Stylist - Amy Taseff 

Services are expected to be paid in advance or the day of the service unless the resident has an open 

Resident Account with available funds. 

Payment may be made by cash or check (made out to Amy Taseff)  

. Please contact Amy to make arrangements. (440) 488-7862 

 

SERVICES 

                 Hair                                                           Nails 

(  ) SHAMPOO SET             15.00 (  ) MANICURE 15.00 

(  ) SHAMPOO/HAIRCUT 20.00                   (  ) WARMING MITTS     5.00 

                (Blow Dry included)              (Great for Arthritis)   

(  ) SHAMPOO/SET & HAIRCUT 30.00 (  ) MANI & MITTS 20.00 

(  ) PERM & HAIRCUT                             45.00 (  ) POLISH CHANGE 5.00 

(  ) PERM, CUT & SET 55.00 

(  ) COLOR 25.00                                             Men           
(  ) HIGHLITES          (Ask for prices)                                                                                             

(  ) COLOR & HAIRCUT 35.00 (  ) HAIRCUT & DRY 15.00 

(  ) COLOR, CUT & SET 45.00 (  ) BEARD & MOUSTACHE  5.00 

(  ) COMB OUT 6.00                                                TRIM 

(  ) DEEP CONDITIONER 3.00                            * All Men’s haircuts include ear      

(  ) COLOR RINSE 2.00                                       and brow trim 

* All women’s haircuts include a brow trim 

 

Please fill out form below specifying the type of service desired. If there is not a service you 

would like listed, please inquire with the stylist. 

RESIDENTS NAME___________________________________________________     DATE ____________ 

PAYMENT METHOD     (  ) CASH   (  ) CHECK (  ) RESIDENT TRUST FUND 

AMOUNT ___________________                                 INITIAL _____________________ 

                                                                                                           (Staff only) 

RESIDENT SIGNATURE                        STYLIST SIGNATURE                               DATE 

 

_________________________                   __________________________                   __________________ 

Witness if signed with an X _______________________________ 

Salon Price List / Service Request 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~ 


