
 
                                                                                                    Fee: 

 
Town of Stoughton  
Board of Health 

Application for Permit to Operate as a Body Art Practitioner 
 

 
Name _________________________________  Tel: _______________________ 
 
Address ____________________________________________   DOB     _______ 

 

 
Business Address __________________________Tel:  _____________________ 
__________________________________________________________________ 
 
Mailing Address (if different) _________________Tel:  ____________________ 
 

 
Provide the Following 

 
� Driver’s License, Passport or other photographic proof of identity and age. 
� High School Diploma or its equivalent. 
� Proof of Training Bloodborne Pathogen training or equivalent including infectious disease control, 

waste disposal, handwashing techniques and sterilization. 
� Evidence of at least two years actual experience in the practice of performing body art activities. 
� Evidence of course completion in Preventing Disease Transmission (American Red Cross, or 

Association of Professional Body Piercers). 
� Evidence of current certification (w/i last 2 years) in First Aid and CPR. 
� Proof of completion of a course in Anatomy and Physiology. 
� Proof of eligibility for membership as a Professional Business Member or Professional Member at 

Large by the Association of Professional Piercers. 
� Proof of eligibility for membership as a Professional Tattooist by the Alliance of Professional 

Tattooists 
� Proof of one (1) year of licensing in another municipality or state, or one (1) year apprenticeship 

training as a piercer, three (3) years apprenticeship as a tattooist 
� A certificate from a physician stating that within 30 days prior to the submission of the application the 

applicant has been examined and found to be free of any contagious or communicable disease. 
� A certificate from a physician stating that within 30 days prior to a submission of the application the 

applicant has been tested for tuberculosis with negative results. 
 
I certify, under the pains and penalties of perjury, that the information provided to the Board of 
Health is correct.  I agree to abide by all terms and conditions set forth by the Board of Health. 
 
 
 
__________________________________________  _______________ 
                     Signature of Applicant        Date Signed 
 



 
The following must be posted prominently in the Piercing Facility: 

• All Permits to Operate as a Body Art Technician 

• Stoughton Health Regulations for Body Art Establishments and Practitioners 

• Body art procedures and follow-up procedures. 

• Infection Control Practices. 
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