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	MASSEUR/MASSEUSE PERMIT APPLICATION


	[image: image2.png]





Applicant Name:  Last, First Middle
     
Other Names Used (AKA’s):       
Date of Birth:         
Place of Birth:      
Sex:    Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
        Height:        Weight:     Hair:       Eyes:      
Residence Address:       
Telephone #    Home:       Work:       Cell:      
Driver’s License #         State:         Social Security #      
Previous Residences for the past ten (10) years:

	Address
	City
	State
	Dates of Residence

	     
	     
	  
	     

	     
	     
	  
	     

	     
	     
	  
	     

	     
	     
	  
	     


………………………………………………………………………………………………………………..

Location where massage will be conducted:       
Name of Business:           Name of Owner:      
Business Telephone #      
Are you currently employed: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    Business Name:      
Address:           Owner:      
Type of work:           Telephone #      
Previous places of Employment for the past ten (10) years:

	Place of Employment
	Dates of Employment
	Nature of Work

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Previously employed as a Masseur/Masseuse?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If Yes, business name and location:      
Previously applied for a Permit in Foster City?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      Dates:      






     Name applied under:      
Have you ever had a Massage License or Permit suspended, revoked or currently pending:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

………………………………………………………………………………………………………………..

Have you been convicted of ANY crime (Except Misdemeanor Traffic violations)  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If Yes, Location and Court:       
Nature of Offense:       
Penalty Imposed:         
Have you been convicted of an offense that requires registration under California Penal Code 290, or a 

violation of subsections 266 (i), 311 through 311.7, 314, 315, 316, 318, 318.5, 318.6 or 647 (a), (b), (d), (h), (i) or (k) of the Penal Code:   


Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

………………………………………………………………………………………………………………..

Do you have a diploma indicating at least 500 hours of instruction from a recognized school of massage: 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  -Please provide copy of Diploma
School Name:        Number of hours of instruction received:       

Date of Enrollment:      
Are you certified in cardiopulmonary resuscitation and first aid from the American Heart Association or the American Red Cross:

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  -Please provide evidence of certification

Physically examined and tested by a medical doctor for tuberculosis and found to be free from any infectious, contagious or communicable disease capable of being transmitted through the work of therapeutic massage within the past (30) days

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  -Please provide evidence of examination and certificate from doctor.

……………………………………………………………………………………………………………………
Foster City Police Use Only

	     
	     
	     
	     

	Processed by

     
	Date

     
	Photos taken/received

     
	Live Scan Fingerprinted

	ATI #
	Response Received
	DOJ CII#
	

	Systems Checked:
	AWS         FORMCHECKBOX 

	WPS    FORMCHECKBOX 

	NCIC          FORMCHECKBOX 

	DVROS    FORMCHECKBOX 

	SRF    FORMCHECKBOX 



HAVE YOU PREVIOUSLY HAD A MASSUER/MASSEUSE PERMIT DENIED OR REVOKED?

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

EMERGENCY CONTACT:  NAME:       
ADDRESS/TELEPHONE:       
I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND COMPLETE, AND I UNDERSTAND THAT ANY MIS-STATEMENT OF MATERIAL FACTS WILL BE GROUNDS FOR DENIAL OR REVOCATION OF THE PERMIT.  I FURTHER UNDERSTAND THAT THIS PERMIT MUST BE RENEWED ON AN ANNUAL BASIS AND IT IS MY OBLIGATION TO RENEW THIS PERMIT.

SIGNATURE OF APPLICANT:  ________________________________________________

DATE OF APPLICATION:       
STATEMENT OF INFORMED CONSENT

I fully recognize that under California Law, individuals must clearly demonstrate their personal, medical, and psychological fitness.  I further recognize that an employing agency has both a legal and moral obligation to take every reasonable effort to insure that persons employed by them will conform to the very highest standards.

I understand that an intensive investigation into all aspects of my personal, medical, and psychological fitness will be conducted, and that such an investigation will include contacting persons and/or organizations who may have information relating to my fitness.  I also understand that those persons and/or organizations may feel inhibited, intimidated, or otherwise reticent about furnishing legitimate information concerning my fitness unless the confidentiality of their information can be guaranteed on a permanent basis.

I further recognize that although some of the information contained in this report is a matter of public record, or would otherwise be accessible to me, this information will be inextricably interwoven with other confidential data to which I would otherwise not be privy.

Therefore, I release and hold harmless the Foster City Police Department, their officers, agents, or assigns, now and in the future, from any claim or damages, whether in law or in equity, on behalf of myself, my heirs, agents, or assigns, for their refusal to make available any and all information contained in this pre-employment investigation, as well as the substance of any such information supplied.

I hereby knowingly, voluntarily, specifically, and permanently waive any rights I may have to examine, review, or to otherwise discover the contents of this investigation and all documents related thereto, whether by request, appeal, grievance, or by legal process.

Dated this    day of  FORMDROPDOWN 
, 20   in the City of Foster City,

County of San Mateo, State of California.

Signature of Applicant

MASSEUR/MASSEUSE PERMIT APPLICATIONPRIVATE 


ATTACHMENT
THE FOLLOWING ITEMS MUST BE INCLUDED WITH THE APPLICATION FOR THIS PERMIT AS PER FCMO 5.44.070.  FAILURE TO SUPPLY ANY OF THE LISTED ITEMS IS GROUNDS FOR REFUSAL OF THIS PERMIT.
1.
The applicant's full name, residence address (P.O. Box not acceptable) and residence telephone number.

2.   
The name and address of the massage parlor, and the name of the owner, where the applicant is to be 
employed.

3.   
The names and addresses of all previous establishments where applicant has been employed as a masseur.

4.
A statement as to whether the applicant has within the previous seven (7) years been convicted of (including pleading nolo contendere) a crime or violation of a local agency ordinance, and the nature of the offence and the penalty imposed for it.

5.
A statement as to whether the applicant has previously had a license or permit to engage in the practice of massage denied or revoked and, if so, the circumstances of denial or revocation.

6.
Fingerprints and two photographs of the applicant (to be taken by the public safety agency).

7. 
Applicant's birth certificate.

8.  
A certificate from a medical doctor that the applicant has, within thirty (30) days immediately prior to filing his/her application, been examined and found free from contagious and communicable diseases.

9.
A certificate of graduation from a recognized school which teaches the method, profession and work of massage techniques.  "Recognized School," is a school or institution of learning which has for its purpose the teaching of the theory, ethics and practices, methods, profession or work of massage technicians and which requires a resident course of study of not less than five hundred hours to be given in not less than two (2) calendar months before the student is entitled to a certificate of graduation.

 
FEE SCHEDULE

(TO BE PAID AT TIME OF APPLICATION)

APPLICATION FEE:   



$165.00  (Checks payable to "City of Foster City")


LIVESCAN/FBI/DOJ BACKGROUND FEE:  
 $81.00  (Checks payable to"City of Foster City”)
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