
Nail Salon Survey  1.0 
 
Business name (optional): ______________________________________________________ 
 
Age:   □ 15-20yrs □ 20-29 yrs  □ 30-39yrs   □  40-49yrs  □ 50-59yrs.  □ 60+ yrs 
 
Race/Ethnicity (Check all that apply):  □Vietnamese □Chinese  □Caucasian  □Korean  
□Japanese   □Middle Eastern/North African  □African-American  □Hispanic/Latino  
□Other ______________________________________________________________ 
 
Gender:  M  /  F 
 
What language do you prefer to have educational materials written in? 
 

□ English       □ Vietnamese     □Other ___________________________  
 
What is your main job at the nail salon? 
 
   □ Technician   □ Owner   □ Receptionist   □ Other _____________________ 
 
How many years have you been working in nail salons? (in or outside the US) 
 
  □ Less than 1  □ Less than 5  □ Less than 10  □ More than 10  □ More than 20 
 
Environment 
 
Do you know what a Material Safety Data Sheet (MSDS) is?    Y / N 
 
Does your salon have a ventilation system?   Y / N 
  

How often is it used?    □ Sometimes  □Always   □Not sure 
 
Do you ever wear a mask at work?   Y / N  
 

 If not, why don’t you wear a mask?  □Cost   □Uncomfortable   □Not available 
 
Do you know that some nail products have ingredients that could be hazardous to your 
health? 
 □ Yes  □ No   
 
Have you ever learned ways to protect yourself from the chemicals you work with? 
 

 □Yes  □ No  □I don’t know 
 



Would you be interested in learning more about how to protect yourself at work from 
possible health hazards? 
 

 □ Yes  □No   □I don’t know 
 
 
Health 
 
Overall, how would you rate your health in the past month? 
 

□Very good    □Good   □Fair    □Poor   □Very Poor 
 
 Has a doctor ever told you that you have asthma?   Y / N 
 

If you have had difficulty breathing at work in the past month, does it get better 
when you are not at work?     Y / N 

 
In the past month, how many days have you had irritation or congestion in your throat, 
nose, sinuses, or chest while at work? 
 
□None   □1-2    □3-5  □6-10   □10 or more 
 
In the past month, where on your body (if anywhere) have you had skin redness, 
itching, rashes, burning, dryness, or scaliness? 
 
□None   □1-2    □3-5  □6-10   □10 or more 
 
In the past month, how many days have you had headaches at work that get better 
when you go away from work? 
 
□None   □1-2    □3-5  □6-10   □10 or more 
 
In the past month, how many days have you ever felt faint or lightheaded at work that 
gets better when you go away from work? 
 
□None   □1-2    □3-5  □6-10   □10 or more 
 
 
 
 
 


