
Name: _____________________________________________________    Date: _______

KNOW YOUR HAIR

H T W O R G R I A H L K M E K X I

G C F I S W E U K X P M I R T N L

P J Q Y H C Y W K E R A T I N D G

M C L P A A E T K J J I L M Z W T

B O K A M V L I R P N O C O M B C

W N Y R P Z A T W K O I B J N Y Q

L D L E O B S A L T E R N A J Q Q

Z I F H O B H E A L U T A P S V H

F T E T F P E T B J K R Y Y S L S

M I Y P I A S Q I O I I W K A I U

T O E L C E H I L I G H T S Q P R

O N B A U V T F F U R D N A D S B

W E R C T R S H E A R S N W X T V

E R O S Q L K A C A P E Y H A I R

L R W B X D E C C A P L U S Q C X

S B S W M A K E U P A B C A F K E

T C Q C O L O R G O H Y Z A S X K

SCALP THERAPY HAIR GROWTH CONDITIONER DECCA PLUS

EYELASHES LIPSTICK EYEBROWS HILIGHTS

DANDRUFF ALTERNA KERATIN SPATULA

SHAMPOO TOWELS MAKEUP SHEARS

COLOR BRUSH TRIM CAPE

COMB HAIR CUT


