
EnergyTouch® School of Advanced Healing 
P.O. Box 158, Lowell, MI 49331 - Phone: 616-233-3001 - email info@energytouchschool.com

2020 Year-Three 
for Two Year Graduates 

Student Enrollment Form for Year-Three of the 3YR Certification Program 
As a Graduate of the EnergyTouch Two-Year Certificate Program we invite you to enroll for the Year-Three 
Class. To assure timely processing of your enrollment, please type or print clearly, make sure you answer all 
questions, and submit any copies and photos as requested. And Welcome Back!

Please make a copy of this enrollment form for your records 
EnergyTouch School Application - YR3-GRADS - revised 02/2020 - Copyright © 2013 EnergyTouch, Inc !1

Name: ______________________________________ ___ __________________________________________ Birth: ____/____/_____
  FIRST    MIDDLE    LAST    MONTH   DAY   YEAR

Address: ______________________________________________________________________________________________________
  STREET    CITY    STATE/PROV    CODE

Telephone   (include Area Code or Country/City Codes as applicable)

(HOME)____________________________________________________

(CELL)_____________________________________________________

(WORK)____________________________________________________

Email: _____________________________________________________

Relationship Status 

q Single     q Married     q Significant Relationship
Children?:_______________________________________________

_______________________________________________________
Emergency Contact

Name:  _________________________________________________
Phone: _________________________________________________

Include Area Code or Country/City Codes as applicable

Anatomy & Physiology is available online: https://www.universalclass.com/i/course/anatomy-and-physiology.htm 

Health Status: Please list any new health issues that you are receiving treatment for. 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Medications & Conditions:  Please list any medications that you are currently taking and for what condition they are being taken. 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Submit this original signed copy of this application and retain a copy for your records. 

Include a personal photo taken within the past 6 months. 
My signature indicates that the information submitted in this application is true and accurate. 

Applicant’s Signature: ________________________________________________________________ Date ______________________ 

2020
Year-Three Schedule

Wk 1
Wk 2
Wk 3
Wk 4

JUN  29 - JUL 02
AUG 17 - 20
OCT 05 - 08

NOV 30 - DEC 03

If Submitting digitally type your phone number - A signature will be collected on Day-One of School



EnergyTouch® School of Advanced Healing 
P.O. Box 158, Lowell, MI 49331 - Phone: 616-233-3001 - email info@energytouchschool.com

Please make a copy of this enrollment form for your records 
EnergyTouch School Application - YR3-GRADS - revised 02/2020 - Copyright © 2013 EnergyTouch, Inc !2

Tuition Payment Agreement-Please check the appropriate box
Make checks or money order payable to: EnergyTouch, Inc 
Mail to: EnergyTouch, PO Box 158, Lowell, MI, 49331-0158 

q $4,400. Payment in Full - A discount of $160 is offered if your $4,400 payment is received by May 01, 2020.
or

q $4,560.00 Scheduled Payment Plan - If you are unable to make payment in full we offer the following interest free scheduled payment
agreement.  Payments may be made by Check or Money Order (payable to EnergyTouch, Inc.), or by Credit Card through PayPal.
To accept the scheduled payment plan, please print and sign your name with today’s date below.

I understand that by signing below and returning this enrollment form I am agreeing to the payment schedule below, which will 
come into affect upon my acceptance to the EnergyTouch School of Advanced Healing: 

 Tuition is $4,560.00  Scheduled payments are due as follows:

JUN 15, 2020     $1,140.00 SEP 15, 2020     $1,140.00

AUG 15, 2020     $1,140.00 NOV 15, 2020     $1,140.00

 PO Box 158 
 Lowell, MI 49331 

If you choose you may pay using a Credit Card.  
For security reasons we do not accept or store printed credit card information. We will email a PayPal invoice approximately 1 week prior to 
your due date. You do not need to have a PayPal account to pay our invoices with a credit card. 

Your Email: _____________________________________________________________________ 

Travel & Hotels
Airline Travel 

Gerald R Ford International Airport - www.grr.org
Amtrak 

Amtrak offers a daily train from Chicago to  
Grand Rapids. For Amtrak information call (800) 872-7245 

or visit their website at www.amtrak.com

	

Accommodations
The	Main	Street	Inn,	117	W	Main	Street,	Lowell,	MI	49331	is	just	one	block	east	of	our	loca?on	and	offers	a	discount	to	EnergyTouch	students.	Call	them	 
directly	at	(616)	897-1171	and	men?on	EnergyTouch.	If	you	choose	to	stay	in	the	Grand	Rapids	area	we	suggest	choosing	a	hotel	on	the	east	side	of	town.	 
Lowell	is	located	approximately	20	miles	east	of	the	Gerald	R	Ford	Interna?onal	Airport.	

Loca%on	-	Parking	-	Dress	Code	
Our	current	loca?on	is	the	2nd	floor	of	the	LowellArts	build,	223	W	Main	Street,	Lowell,	MI	49331.		Free	parking	is	available	behind	the	building	and	there 
is	also	ample	on-street	parking.		We	provide	healing	tables	with	linens	for	student	use.	We	also	encourage	you	to	bring	your	own	water	and/or	hot	 beve
rage	boYle	for	use	throughout	the	day.	Dress	is	casual	for	most	days	with	the	excep%on	of	Wednesdays	when	you	will	be	mee?ng	clients	and	will	 want	to
	look	your	best!

________________________________________________________________________________ 
Print your name 

________________________________________________________________________________   ____________________________ 
Signature                                                                                                                                                      Date
If Submitting digitally type your phone number - A signature will be collected on Day-One of School

Tuition Payments
After your enrollment form has  been accepted we will begin emailing PayPal digital invoices for tuition payments. These will be sent 
approximately one week prior to their due dates. Please be sure to include your email address below for these invoices. You may pay by 
check or money order. Please make your payments payable to: EnergyTouch, Inc.  
and mail them to: EnergyTouch, Inc. 
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