Windsong School of Healing Ltd.

6199 Smith Rd.

Port Alberni, B.C.  V9Y 8M1

Tel/Fax: 250-723-3307

Email: windsonghealing@telus.net 
Required Medical Health Clearances Form
Student Name:  




Date: 
Certified Holistic Health & Shiatsu Practitioner Diploma program
The above noted applicant has been examined by me and is in good health with no contagious diseases.  This party is physically capable of working in a Student Clinic doing bodywork.

____________________________________________

_________________
Licensed Physician





Date

_________________
Stamp
For my own well being and in support of my application to this program, I confirm that I will supply Windsong School of Healing Ltd. with full disclosure regarding past operations, or pending operations, addictions, former psychiatric medical history, and diagnoses.  Should I presently be on a treatment plan, I will also inform Windsong School of Healing before commencing any bodywork studies.  I note that bodywork studies comprise over 50% of the CHHSP Diploma program.

In submitting this form with my Student Contract, I understand that this information along with subsequent information gathered and maintained as part of each student’s record is collected under the authority of the College and Institution Act; that information contained in the student records will be protected and used in compliance with the BC Freedom of Information and Protection of Privacy Act (1992); and that it will be used for purposes of admission and registration.

Student Signature required




Date
It is recommended that all students considering application for the Certified Holistic Health & Shiatsu Practitioner Program consider the physical nature of the job and complete health checks before submitting applications to the School.
