Scalp Treatment Exam
Name_______________________ Date ____   AM/PM   Student #______

Put the fist 7 steps in the order in which they are performed.

________ Create ¼” parting and apply conditioner to your four section parting
________ Perform scalp movements

________ Shampoo and style 

________ Brush hair

________ Check for any disorders

________ Make sure all areas of the scalp are covered with conditioner

________ Apply heat for 10 minutes
Demonstrate scalp movement as the teacher calls out the task.  
Yes            No              Activity
________    ________   1.  
Head relaxing movement

_______      ________  
2. 
Sliding movement

_______      ________  
3. 
Sliding and rotate movement

_______      ________ 
4. 
Forehead sliding movement

_______      ________  
5. 
Hairline friction movement

_______      ________  
6. 
Scalp movement
_______      ________  
7. 
Top, front, rotating movement
_______      ________ 
8.
Back of head friction movement

_______      ________   9. 
Ear to ear movement

_______      ________  10. 
Spine movement            
