
SOUTH CAROLINA STATE COSMETOLOGY BOARD 
STUDENT DAILY COURSE RECORD SHEET 

 
Student: _________________________________________ Previous Hours: ____________ Month: _____________ Cosmetology Hours: _____________ Academic Hours: __________ Total Hours: _________________ 

 

 
SUBJECT/DATE Hours 01  02 03 04 05 06 07 08 09      10 11 12 13 14 15 16 17 18 19 29 21 22 23 24 25 26 27 28 29 30 31 Month

Hours 
Prev 
Hours 

Total 
Hours 
To Date 

Sanitation & Sterilization 30                                   
Hygiene & Goods Grooming 0                                    1
Professional Ethics 10                                   
Salesmanship/PR/Psy. 5                                   1
Anatomy 25                                   
Dermatology 0                                   3
Trichology 30                                   
Nail Structure 0                                   1
Chemistry 50                                   
Safety Precautions 5                                   1
Theory Hours 225                                   
Shampoo & Rinse                                    20
Scalp & Hair Treatment 20                                   
Hair Shaping 0                                   10
Hair Styling 150                                   
Thermal Pressing/TC/WRP/ 
Molding/Pin Curl 

75                                   

Manicure & Pedicure 75                                   
Chemical Waving/Relaxing/ 
Straightening 

130                                   

Hair Tinting (Color) and 
Lighting (Bleaching) 

100                                   

Facial Skin Care/ Makeup 5                                   7
Rules/ Regulations Codes 25                                   
Unassigned 5                                   
Total Practical Hours 775                                   
Theory Hours 5                                   22
Academic Hours 500                                   
Total Hours 0                                   150  
Instructor:  By signing this document I certify that the hours posted or true and correct.  The above named student has received a copy of this report. 
Student:  By signing this document I agree with the above hours.  I received a copy of this report. 
 
_____________________________________      _________________                                                                                          ______________________________________     __________________ 
STUDENT SIGNATURE    DATE                    INSTRUCTORS SIGNATURE                DATE 

Form CH-002B  (VOCATIONAL ONLY)                 08/24/2004 


	STUDENT DAILY COURSE RECORD SHEET

