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,.__o- .:_-::;:, “s, Kansas Board of Cosmetology
syt s 0 5 %4 714 SW Jackson Suite 100 Topeka, KS 66603

Telephone: (785) 296-3155 Fax: (785) 296-3002
a I I S aS Email: Kboc@ks.gov Website: www.kansas.gov/kboc

SCHOOL CONTACT INFORMATION

Fill the form out below with as much information as you can and email it to kboc@ks.gov.

(Missing information may lead to extended wait time)

|Schoo| Name: |

|Schoo| Address:

|Schoo| Phone: School Fax: |

|Schoo| Hours of operation: | |

|Schoo| Administrator: | |

|Administrator‘s Phone: | |

Position: Held By:
Phone: Email:
Position: Held By:
Phone: Email:
Position: Held By:
Phone: Email:
Position: Held By:
Phone: Email:
Position: Held By:
Phone: Email:
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	School Application Competency Testing ESTH.pdf
	School testing of competency of the applicant and assurance of compliance by the applicant SCHOOL- INFECTION CONTROL REGULATIONS
	The following are short answer questions. Please write N/A if the question is not applicable to your school license type.

	School testing of competency of the applicant and assurance of compliance by the applicant COSMETOLOGY SCHOOL
	Please type the answers to the following questions on a separate piece of paper. Handwritten answers will be considered incorrect.

	School testing of competency of the applicant and assurance of compliance by the applicant ESTHETICS SCHOOL
	Please type the answers to the following questions on a separate piece of paper. Handwritten answers will be considered incorrect.

	School testing of competency of the applicant and assurance of compliance by the applicant NAIL TECHNOLOGY SCHOOL
	Please type the answers to the following questions on a separate piece of paper. Handwritten answers will be considered incorrect.
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