
TATTOO AND PERMANENT COSMETIC COLORING TRAINEE MONTHLY REPORT FORM 
 

 
 For the month of: ______________________________________  Year: ____________________ 
 
 Name of Trainee: ________________________________________________________________ 
 
 Trainee Mailing Address: __________________________________________________________ 
 
                                         __________________________________________________________ 
 
 Name of Shop: __________________________________________________________________ 
 
Total Hours Each Day for the Month: 
 DAYS OF THE MONTH TOTALS 
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Month

To 
Date 
Last 
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To 
Date 
This 

Month

Hours 
 

                                  

 
  
 Practical Operations                                                                                        Number of Practical  
                                                                                                                                          Operations Performed
  
 1.   Practical operations …………………………..………………………………_______ operations performed 
 
  
 
 Theory Hours                                                                                                   Total Number of Theory 
                                                                                                                                                   Hours Earned 
 
 1.   Safety, sanitation, sterilization, and aseptic……………………………......_______  hours earned 
 
 2.  Anatomy and physiology………………………………………………………_______  hours earned 
 
 3.  Skin and skin disorders……………………………………………………….._______  hours earned 
 
 4.  Aftercare techniques…………………………………………………………..._______  hours earned 
 
 5.  Equipment and supplies………………………………………………………._______  hours earned 
 
 6.  Alaska statutes and regulations………………………………………………_______  hours earned 
 
  
 
Signature of Licensed Instructor for the Month                                 I CERTIFY to the correctness of this report 
 
Instructor Printed Name: _____________________________        Signature of Student: _________________________ 
 
Instructor Signature: ________________________________         Date: _____________________________________ 
 
Date: ____________________________________________ 
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