COSMETOLOGIST IN CHARGE AFFIDAVIT

NRS 644.370 COSMETOLOGICAL ESTABLISHMENT: SUPERVISION BY LICENSED PERSON. A
cosmetological establishment must, at all times, be under the immediate supervision of a licensed, manicurist,
electrologist, aesthetician, hair designer, or cosmetologist.

NAC 644.037 INTERPRETATION OF NRS 644.370. The Board will interpret NRS 644.370 to mean that a
cosmetological establishment where:

1. More than one branch of cosmetology is practiced, the establishment must at all times be under the immediate
supervision of a licensed cosmetologist or a person licensed in each branch of cosmetology practiced in the
establishment

2. Only manicuring is practiced, the establishment must be under the immediate supervision of a licensed
cosmetologist or manicurist.

3. Only electrology is practiced, the establishment must be under the immediate supervision of a licensed
electrologist.

4. Only aestheticians practice, the establishment must be under the immediate supervision of a licensed
cosmetologist or licensed aesthetician.

THEREFORE, ALL ESTABLISHMENT OWNERS MUST ASSIGN A LICENSEE ACCORDING TO
THE SERVICES OFFERED IN THEIR SALON TO BE IN CHARGE OF THEIR SALONS AS IT
RELATES TO THE ENFORCEMENT OF ALL LAWS AND CODES GOVERNING
COSMETOLOGY.

By my signature below | acknowledge that | am accepting responsibility as the Licensed Person in Charge for the
Cosmetological establishment licensed with the Nevada Board of Cosmetology.

Name of Salon PN# S-

Further, | am aware that | am responsible for the Salon and its employees/lessees as it pertains to the strict
enforcement of Nevada Revised Statutes and Nevada Administrative Code.

In the event the Licensed Person in Charge is no longer available, please contact the Board office so that a new
form can be completed for your file.

Signature of Licensed Person-in-Charge Print Name Here Date
Signature of Alternate-in-Charge Print Name Here Date
Signature of Salon Owner Print Name Here Date

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Signature of Investigator/Inspector Date



	COSMETOLOGIST IN CHARGE AFFIDAVIT

