
Hairdressing /Skin Penetration and Massage

Business Notification Form
Applicant Name:

Trading Name 

Business Address

Mailing Address

Mobile Phone Business Telephone

Email

Proposed operating hours Proposed Number of employees

Please Tick all that apply

Business Type
☐ Hairdresser
☐ Beautician
☐ Acupuncturist
☐ Body Piercing

☐ Tattooist

☐ Massage

☐ Other (please specify)

Service Provided
☐ Hairdressing
☐ Waxing
☐ Piercing (ear only)
☐ Piercing (body piercing)
☐ Acupuncture
☐ Tattooing
☐ Lancing

☐ Permanent Makeup

☐ Eyelash / Eyebrow Tinting

☐ Nail Manicures / Pedicures

☐ Facials

☐ Other (please specify)

  Method of Cleaning, Sterilisation of equipment (Ref Appendix 1)
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Waste Disposal Method

Please include plans /layout of the site including equipment installed (Ref Appendix 2)

  Submitted by

Signature Date    

        
 

Submit with this Application 
1. Blood Spills Management plan (Refer Appendix 3)
2. Injury Management Plan

Please return completed form to: PO Box 1704 Port Augusta SA 5700 or email: admin@portaugusta.sa.gov.au 
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mailto:admin@portaugusta.sa.gov.au


South Australia Public Health Act 2011
Pursuant to Section 56 of the South Australian Public Health Act 2011, the proprietors and staff 
of businesses who undertake hairdressing and skin penetration activities have a General Duty 
to prevent the transmission of infection and disease. Guidelines for the safe practice of these 
activities are issued by the South Australian Department of Health.

Guidelines: Is there a copy of the relevant guidelines available onsite for staff? Yes / No

Hairdressing Guidelines:

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/public
+health/hairdressing+body+art+and+piercing/hairdressing+standards

Skin Penetration Guidelines:

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/public
+health/hairdressing+body+art+and+piercing/skin+penetration+guidelines

Please note premises are routinely inspected by an authorised officer of Council to regulate 
the Public Health Act 2011
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