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love your skin questionnaire
Thank you for completing this questionnaire BEFORE using the UV scanner. It should only take two minutes. 
Conditions of use:

1. Do not use the scanner if you are sensitive to light. 

2. Do not stay under the scanner for more than two minutes. 

I understand that the scanner uses UV lamp technology and consent to only use it under the conditions listed above.
Signature​​​​​​​​​​​​​​​​_____________________________________ Date​​​​​​​​​​​​__________________________________
	1.  What actions do you take to protect yourself in the sun at the moment? (Please tick all that apply)

	(   Spend time in the shade/move out of the sun around midday/ between 11am and 3pm

	(   Cover up (with long sleeves/shirt/trousers, a hat, sunglasses etc)

	(   Don't burn/avoid getting sunburn

	(   Avoid sunbeds

	(   Use high factor sunscreen (factor 15+)

	(   Reduce amount of time spent in the sun

	(   Check moles/skin for changes

	(   Other (please specify)

	(   I take no action to protect my skin in the sun

	

	2. What factor sunscreen do you usually use? (Please tick one category only)

	a) In the UK:  
	(   Don’t use sunscreen in the UK         
	(   Below SPF 15
	(   SPF 15-30
	(   Above SPF 30

	b) Abroad: 
	(   Don’t use sunscreen abroad         
	(   Below SPF 15
	(   SPF 15-30
	(   Above SPF 30

	

	3. Which of the following best describes your current sunbed use? (Please tick one category only)

	(   I have never used sunbeds and never intend to

	(   I have never used sunbeds but may do in the future

	(   I have used sunbeds in the past but will not in the future

	(   I have used sunbeds in the past and may do in the future

	(   I have used sunbeds in the past and will continue to do so in the future

	

	4. Read the skin type descriptions below. Which best describes you? (Please tick ONE category only) 

	

	(   Type I
	(   Type II
	(   Type III
	(   Type IV
	(   Type V
	(   Type VI
	(   Don’t know

	Type I - Often burns, rarely tans. Tends to have freckles, red or fair hair, and blue or green eyes.

Type II - Usually burns, sometimes tans. Tends to have light hair, and blue or brown eyes.

Type III - Sometimes burns, usually tans. Tends to have brown hair and eyes.

Type IV - Rarely burns, often tans. Tends to have dark brown eyes and hair.

Type V - Naturally black-brown skin. Often has dark brown eyes and hair.

Type VI - Naturally black-brown skin. Usually has black-brown eyes and hair.


Thank you for completing this questionnaire AFTER using the UV scanner. It should only take two minutes. 

	1.  What actions do you intend to take now to protect yourself in the sun? (Please tick all that apply)

	(   Spend time in the shade/move out of the sun around midday/between 11am and 3pm

	(   Cover up (with long sleeves/shirt/trousers, a hat, sunglasses etc)

	(   Don't burn/avoid getting sunburn

	(   Avoid sunbeds

	(   Use high factor sunscreen (factor 15+)

	(   Reduce amount of time spent in the sun

	(   Check moles/skin for changes

	(   Other (please specify)

	(   I take no action to protect my skin in the sun

	

	2. What factor sunscreen do you intend to use now? (Please tick one category only)

	a) In the UK:  
	(   Don’t use sunscreen in the UK         
	(   Below SPF 15
	(   SPF 15-30
	(   Above SPF 30

	b) Abroad:  
	(   Don’t use sunscreen abroad         
	(   Below SPF 15
	(   SPF 15-30
	(   Above SPF 30

	

	3. Which of the following best describes your sunbed use now? (Please tick one category only)

	(   I have never used sunbeds and never intend to

	(   I have never used sunbeds but may do in the future

	(   I have used sunbeds in the past but will not in the future

	(   I have used sunbeds in the past and may do in the future

	(   I have used sunbeds in the past and will continue to do so in the future

	

	4. On a scale of 1 to 10, how much have the following made you want to protect your skin from the sun in future? Circle the appropriate number.

	a)   Using the UV scanner                                                                  

b)   Getting personal advice 

c)   Tips on fake tan application

d)   Other (please specify)
	      Not at all                                                 A lot

a)                       1   2   3   4   5   6   7   8   9   10   

b)                       1   2   3   4   5   6   7   8   9   10          

c)                       1   2   3   4   5   6   7   8   9   10          

d)                       1   2   3   4   5   6   7   8   9   10          



	Do you have any comments about your Love Your Skin experience or suggestions for improvements?



	About you… 

	Name:
	

	Age:

	Gender:

	Address:

	Phone number:
	E-mail:

	We would love to find out about how this session affects your sun habits this summer. If you are happy for us to contact you by phone ( or e-mail ( please tick the boxes.

	Information provided will be held securely, and will only be used for evaluating this project.                                                               
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love your skin

know your skin type

avoid burning

relax in the shade

cover up with clothes, hat and sunglasses

use at least SPF 15 sunscreen

avoid sunbeds







