
COLOR TEST 
 

 

Name: ________________    Date: _____________ 

 

Procedure: _____________   Teacher: __________ 
 

 

Directions:  Select a score that best represents work completed.   

1= Unacceptable:  Below J Salon standards, not acceptable if performed on a paying client  

2= Needs work:  General technique understood, needs some perfecting 

3= Satisfactory:  Acceptable work if performed on a paying client 

4= Above average:  Result exceeds expectations  

5= Exceptional: Expert skills demonstrated in all levels 

Overall Score is an average of all scores given for each criteria. 

 

  
Consultation 

 
1 2 3 4 5 

Formulation 

 
1 2 3 4 5 

Application 

 
1 2 3 4 5 

Finishing 

 
1 2 3 4 5 

Timing 

 
1 2 3 4 5 

Overall Color Achievement (target color/design) 

 
1 2 3 4 5 

Hair integrity 

 
1 2 3 4 5 

Foil Placement 

 
1 2 3 4 5 

Overall 

 
1 2 3 4 5 

 

Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Overall Score: ________     Total Time: ___________ 


