
 

 
 

 
  Registration Form 
Student Name ___________________________________________ Phone_____________ 
   (Last)                           (MI)                             (First)    (home) 

Street Address ___________________________________________ Phone ______________ 
          (Work)  
City _____________________   State ________   Zip _____________ Phone ______________ 
          (Cell/other)  
Student SSN _________________   D. License ______________________ Birth Date ___/___/___ 
 
Student‘s email address____________________________________________________________ 
 
Emergency Contact _____________________________________    Relation __________________ 
Does the potential student have a high school diploma or G.E.D. equivalent? (circle)        YES        NO 
Please circle any and all of the following as they apply to you. This information is important for receiving 
massage therapy.  “I have…” : 
Contact lenses  Diabetes  Frequent headaches  Dentures  High stress lifestyle 
Spinal problems  Heart problems Chronic back pain  Varicose veins Radiating pain 
Pregnancy   Muscle spasms Known aneurysms  Arthritis  Down ligaments 
Osteoporosis  T.M.J. Syndrome Known tumors/cysts  Blood clots  Infectious Disease 
Digestive problems  acute injury High blood pressure  
REFUND POLICY 
The tuition and fees paid by the student shall be refunded if the student is rejected by the school before 
enrollment. An application fee of not more than $25.00 shall be retained by the school if the application is 
denied. All tuition and fees paid by the applicant shall be refunded, if requested, within 3 business days after 
signing a contract with the school. All refunds shall be processed within 30 days. After three days have 
elapsed, the following policies will apply:  
 If the student must cancel classes after the 72-hour period, or any other time during the course of 
instruction, due to any unforeseeable circumstances, FULL tuition is due as per payment arrangements made 
by the student and F.S.T.M. The student has up to the close of the following semester to complete the course 
and remain eligible for certification. If the student cannot attend a full semester of classes during the four 
months after original enrollment occurred, monies and instruction of classes will be forfeit. Tuition and other 
money owed to F.S.T.M. must be paid by the date of graduation or tuition monies will be forfeit and no 
certification will be issued. Payment plans must be strictly adhered to; if there is any disruption of the 
original payment arrangement, it becomes the student’s responsibility to meet with the Student Services 
Director or all monies will be forfeit. If the student does not adhere to original payment agreement and 
neglects to meet with the Student Services Director, F.S.T.M. will seek legal restitution. If student is 
dismissed for improper conduct (as outlined previously) or for frequent absences, all tuition monies will be 
forfeit and student will be responsible for full payment. 
I,________________________________, understand that the massage therapy given here is for the purpose of 
stress reduction, relief from muscular tension, muscle spasms, or for increasing circulation and energy flow.  I 
also have read and agree to the above refund policy. 
_________________________________________________________   ________________________________ 
Student’s Signature & Date                                                              Witness Signature & Date 
 I have received copies of all enrollment forms__________________ Date_________ 
 

Saginaw Location 
3159 Christy Way 
Saginaw, MI 48603 

Phone: (989) 793-3786 

New Flint Location 
2442 E Maple AVE. 

Flint, Mi 48507 
Phone: (810) 767-1000 


