
 

 

 

                                 Tanning Test Training Records 

 

Name of Facility___________________________________ Date_____________ 

Address___________________________________________________________ 

Facility Manager________________________ Email_______________________ 

 

All employees who work with the tanning program must have current test records at the facility.  

• Owner/Manager test is available here. 

• Testing for Employees/Operators is available here. 

• Training manual (for both owners/managers and employees/operators) is available here.  

 

Please list the names and test dates. Test dates are valid for 5 years. 

Name Date of Test Name Date of Test 

    

    

    

    

    

    

    

    

    

    

Employees must be at least 16 years old to work the tanning program. 

 
Form completed by: ____________________________ Date completed:_________________ 

https://docs.google.com/forms/d/e/1FAIpQLSctkBFiPdwUkSkw8kaLwG7wHO8C_I8DoYrCimvkuTYb6h8vDw/viewform
https://docs.google.com/forms/d/e/1FAIpQLSc7vf67np4721Cu27pGXYySZqp-gXZZsMHfsOG1Ph05gANeqA/viewform
https://www.scottcountyiowa.gov/sites/default/files/attachments/pages/Training%20Manual%2010-2009.pdf

