
The Commonwealth Of Massachusetts 
Town of Dennis Health Department\ 

465 Main St. 
Dennisport, MA 02639 

508-760-6158 
 

 
 
 
 
 
* You must be a graduate or a student of an AMTA or ABMP school with a minimum of 500 hours of 

instruction.  If you are a student, you must provide a letter of supervision from a licensed massage 
therapist. 

 
* You must provide proof of graduation. 

 
* You must submit proof of a skin test for tuberculosis within last two years.  A new skin test for 

tuberculosis shall be required every three years thereafter. 
 

* You must provide one (1) passport sized photograph (2”x2”). 
 

* You must provide written proof of age (birth certificate and driver’s license-no copies please, or a valid 
passport) 

 
* You must complete an application and fee record obtained from the Dennis Health Department. 

 
* You must submit a fee of $50.00- checks are made payable to the Town of Dennis, 465 Main St., 

Dennisport, MA 02639 
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MASSAGE PRACTITIONER LICENSE INFORMATION 
In order to obtain a license to practice massage in the Town of Dennis, the following information 
must be provided: 

In order to obtain 
must provide the f
 MASSAGE ESTABLISHMENT LICENSE INFORMATION 
a license from the Town of Dennis to operate a massage or bath establishment, you 
ollowing information: 
de a copy of an approved Business Certificate from the Dennis Town Clerk. 

lete an application and fee record obtained from the Dennis Health Department. 

it a fee of $50.00- checks are made payable to the Town of Dennis, 465 Main St., 
 02639 

L APPLICATIONS MUST BE COMPLETED BEFORE THE HEALTH DEPARTMENT WILL 
PLICATIONS WILL BE ACCEPTED WITHOUT THE INFORMATION MENTIONED ON 
OU HAVE ANY QUESTIONS, PLEASE CALL THE HEALTH DEPARTMENT AT 508-760-6158. 
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