
© Copyright 2006 Healing Touch Program  HTP-927 

 
 

Level 4 Student Information Form 
 
Class Date  _____________________  Location  _________________________________ 
 
Instructor  ____________________________ 
 
Student Name _____________________________________________________________ 
 
Address __________________________________________________________________ 
 
City _________________________  State ___________  Zip ________________________ 
 
Phone: _______________________ Email _______________________________________ 
 
Credentials ________________________________________________________________ 
 
Occupation / Other Educational Experiences / Volunteer work:  
 
 
 
Other certifications or specialties: 
 
 
 
Previous classes in Healing Touch  (Include: Level, Approximate Date, Location, Instructor): 
 
Level 1 
 
Level 2 
 
Level 3 
 
Repeat classes / Helper or Coordinator experiences: 
 
 
 
 
Other related Classes or Experiences: 
 
 
 
Goals related to Healing Touch: 
 
 
 
Additional information or interests: 


