
 
  

Hey	Everyone!	The	form	below	is	required	in	the	case	of	tattooing	a	minor.	We	
recommend	the	minor	and	guardian	come	in	beforehand	for	a	consultation.	During	a	
consultation,	we	would	discuss	the	process,	design,	placement,	price	and	set	up	an	
appointment	if	necessary.	We’ve	made	a	checklist	in	hopes	of	making	things	easier.	
Please	be	sure	you	have	each	item	listed	during	the	time	of	your	tattoo	or	we	cannot	
perform	any	services.	
	
	

o Notarized	Consent	Form	–	Please	print	the	following	form	and	have	it	notarized.	
You	may	have	it	notarized	anywhere	that	is	convenient	for	you,	bank,	Amscot,	
someone	you	may	know,	etc.	
	

o Identification	for	Guardian	–	We	would	need	a	valid,	State	Issued	ID	from	the	
guardian.	

 
o Identification	for	Minor	–	We	would	need	a	valid,	State	Issued	ID	from	the	minor	

as	well.	Reminder:	Minors	must	be	16	or	older	in	order	to	receive	services.	
 

o Proof	of	Guardianship	–	We	would	need	proof	the	adult	is	the	legal	guardian	of	the	
Minor.	A	birth	certificate	would	serve	as	proof	for	biological	parents.	Court	
ordered	guardianship	papers	would	serve	for	Legal	Guardians.		

 
 
 
 
Guardians	must	be	present	during	the	entire	process	of	the	tattoo.	Unfortunately,	we	do	
not	have	the	power	to	make	any	exceptions.	We	support	Florida	Law	keeping	Orlando’s	

safety	as	our	priority.	
	

As	always,	feel	free	to	contact	us	with	any	questions!	We’ll	see	you	soon.	
	

Chicago	Tattoo	Co.	
1790	State	Road	436	Winter	Park,	FL	32792	

Phone:	407/678-8858		E-Mail:	Web@ChicagoTattooOrlando.com	

1790	State	Road	436	|	Winter	Park,	FL	32792	|	407/678-8858	



 
 
 
 
 
 

STATE	OF	FLORIDA	
DEPARTMENT	OF	HEALTH	

Authority 381.00789, Florida Statutes 
WRITTEN NOTARIZED CONSENT FOR TATTOOING OF A MINOR CHILD, 

AGE 16 THROUGH 17 YEARS OLD 
	
State	of	Florida	 }	
County	of	 }	 Ss:	
	
	

(Print Name of Parent or Legal Guardian) 
	
Residing	at:		 	

	

HEREBY	SWEARS	OR	AFFIRMS	UNDER	PENALTY	OF	PERJURY,	that	the	
following facts as stated in this document are true: 
	

1) I	am	the	natural	parent	or	legal	guardian	of:		 	
(Print Name of Minor Child) 

	
2) The	Minor	Child’s	date	of	birth	is:		 	

(Month) (Day) (Year) 
3) The	child’s	age	is:		 .	

	

4) I	have	the	legal	authority	to	give	consent	for	this	child’s	Tattoo.	
	

5) I	consent	to	the	tattooing	of	my	child	as	follows:		(description	&	location	of	Tattoo)	
	
	
	

	
	
	

(Signature of Parent/Legal Guardian) 
	

SWORN TO, OR AFFIRMED, IN PERSON BEFORE ME, this  day of 
	

		 ,	20		 ,	by		 	
(Print Name) 

	
who	is	personally	known	to	me,	or,	who	produced	satisfactory	identification	in	the	form	of	
	
	

	
	
	

(Signature of Notary) 

	
Seal:	

	
	

	

(Print Name of Notary) 
	

DH 4146 , 7/12 64E-28.009, F.A.C. 

For Office Use Only 

(Printed Name of Licensed Salon) 

(Signature of Tattoo Artist) 

   
(Printed Name of Tattoo Artist) 


