STUDEX EAR PIERCING CERTIFICATION PROGRAM
CALIFORNIA SAFE BODY ART ACT
CALIFORNIA TRAINING
CERTIFICATION EXAM - FORM 2

1. A safe and sanitary piercing area in your facility is important.
 True

 False

2. The stud and clasp used in ear piercing does not need to be pre-sterilized.
 True

 False

3. It is not necessary to use protective gloves while performing ear piercing
on a customer.
 True

 False

4. If you touch, handle or come in contact with something outside the sanitary
piercing area you should re-glove your hands.
 True

 False

5. If you wear protective gloves while performing ear piercing, then proper hand
hygiene is not important.
 True

 False

6. How old does a trained ear piercing technician need to be in order to perform
ear piercing for a customer?
a.  16 years old

b.  18 years old

c.  21 years old

7. How long should a facility performing ear piercing maintain its piercing records?
b.  3 years

c.  4 years

d.  5 years

8. The piercing technician should make sure the customers understands, signs the
form, and takes home the after care instructions.
 True

 False
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9. Paperwork can be finished after the piercing.
 True

 False

10. Management or owners of an ear piercing facility should check with their
county health department or with Studex to see if notification and a one time
fee is necessary.
 True

 False

11. Which of the following is considered blood borne pathogens?
a.  Hepatitis B

b.  Hepatitis C

c.  HIV

d.  All of the above

12. Pseudomonas aeruginosa has been found to cause approximately 95% of ear
piercing infections?
 True

 False

IMPORTANT: PLEASE READ AND SIGN BELOW
I have read and understand the supplemental training and my responsibilities to the public in regards to blood
borne pathogens and the prevention of communicable diseases.

 Check the box
I have read, viewed, understand and received education required to perform ear piercing with a mechanical
stud and clasp in accordance with the guidelines set forth by the California Department of Health and State
of California.

 Check the box
Name ______________________________________________________

Birth Date ____/____/____

Address ____________________________________________________
_____________________________________________________
Certificate Issued to: ____________________________________________________________________
(Please print clearly)

Email: _________________________________________

Please email to sales@studex.com
Fax to: 310-851-9400 or mail to:

____________________________________
Signature

Studex Corporation / California Training
521 West Rosecrans Avenue, Gardena, CA 90248

Date ____/____/____

Questions? Call 1-800-478-8339

Please follow directions on attached application for processing of your application.
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