
Consent for Additional Services
I 



 (Resident / DPOA) give permission for 


             (resident) to receive mobile salon services provided by    Perspective Mobile Salon   .  I understand that 
             (resident) or myself are financially responsible for the cost of the services provided :




( $50 Hair Cut




( $60 Hair Color




( Other 










  Date 





Resident / DPOA Signature






  Date 





AFH Provider Signature
Consent for Additional Services
AFHC 06/2023




