[bookmark: _17z5gdfuj6yb]Final Practical Evaluation Form
Katica Advanced Aesthetics | Module 14
[bookmark: _159an1sw1ua8]Student Name: _______________________
Date: _______________________
 Evaluator: _______________________
[bookmark: _jij5ffkflzor]Practical Treatment Performed
☐ Hair Removal
 ☐ Pigment
 ☐ Vascular
 ☐ Rejuvenation

[bookmark: _x78crjtnyq32]Skills Evaluation
	Category
	Score (1–5)

	Consultation & Contraindications
	___

	Room Setup & Safety
	___

	Device Handling
	___

	Parameter Selection
	___

	Technical Treatment Skill
	___

	Recognition of Endpoints
	___

	Client Communication
	___

	Documentation
	___

	Professionalism
	___

	Overall Confidence
	___



[bookmark: _ote6zrqbp4na]Strengths Observed

[bookmark: _y030ydid7phw]Growth Opportunities

[bookmark: _jk03gyr3wy51]Final Result
☐ Pass
 ☐ Needs Additional Coaching
Evaluator Signature: _____________________

