
Please note that under section103 of the Children and Community Services Act 2004:

•	 A person must not in any manner tattoo or brand any part of the body of a child who has not 
reached 16 years of age.

•	 A person must not in any manner tattoo or brand any part of the body of a child who has reached 
16	years	of	age	unless	the	person	has	first	obtained	the	written	consent	of	a	parent	of	the	child	to	
tattoo or brand the child in that manner and on that part of the child’s body.

•	 Section 103 does not apply to tattooing or branding carried out for medical or therapeutic purposes.

•	 Section 104A does not apply to body piercing carried out for a medical or therapeutic purpose.

Written consent form for tattooing or branding 
a child 16 years of age or older

Tattoo / branding business information
Business name: __________________________________________________________

Business address: _________________________________________________________

Business telephone number: __________________________________________________

Name of tattoo / branding artist: ________________________________________________

Child’s information
Child’s name: ____________________________________________________________

Child’s date of birth: _______________________________________________________

Child’s parent’s name: ______________________________________________________

Parent’s contact telephone number  : _____________________________________________

Parent’s address: __________________________________________________________

Parental consent given for the purpose of section 103(2)

I, ________________________________________ (insert parent’s name) give written consent 

for my son/daughter, __________________________________(insert child’s name) to undergo 

a tattoo/branding procedure for a tattoo or branding of a ________________________________

(describe tattoo/branding) on his/her __________________________________(insert location 

of body part where the tattoo or branding will be performed).

Signed: ____________________________   Date: ______________________________
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