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Application 
Please complete all questions, sign and date the application. Enclose your $50.00 non-refundable application/interview fee payable to Blue Sky School of Professional Massage & 

Therapeutic Bodywork. Mail the form, any supporting documents, and your fee to Blue Sky School of Professional Massage & Therapeutic Bodywork, 1230 13th Avenue, Grafton, 

Wisconsin 53024. When your application is received, your interview will be scheduled, or you may call the school in Grafton to schedule your interview for either location.  

Please Print Clearly Today’s Date__________________________ 

Which class start date applying for?___________________  Location:   Grafton        Green Bay       
 

First Name__________________________ Last Name____________________________________________ Maiden Name_________________  

Marital Status___________________________ Date of Birth_______________________________  Male  Female      

Address____________________________________________________ City________________________________________State_______ Zip___________  

Cell Phone (          )___________________ Work Phone (          )________________________    E-Mail_______________________________________________   

Are you a Blue Sky Graduate?   Yes   No, If yes, list Graduation Year_____________  Do you have any DSPS License?  Yes   No, If yes, Please list_____________ 

In case of emergency, contact: Relationship __________________________________________________________________ 

Name_______________________________________ Phone (          )___________________________________________ 

Address____________________________________________City: _________________________________   State: ___________________ Zip: ________________ 

 

Have you ever been convicted of a felony or misdemeanor?  Yes   No  If yes, please explain________________________________ 

Do you have any allergies or any medical conditions (physical, mental or emotional)  Yes   No  If yes, please explain_________________________________________ 

Are you taking any prescription drugs?   Yes   No  If yes, please list__________________________________________ 

Do you use recreational drugs or alcohol?  Yes   No     If yes, has that ever interfered with your ability to function in your daily life?  Yes   No 

If yes, please explain_________________________________________________________________________________________________________________________ 

Do you have any special physical needs or limitations?  Yes   No     If yes, please list___________________________________________________________________ 

 

Application Agreement 

I hereby certify that I am free of skin diseases and free of communicable diseases. I understand that this statement is declared for the health and safety of all class participants.  
I certify that the information I have provided on this application is complete, accurate and true to the best of my knowledge. I understand it is my responsibility to request official transcripts from each academic 
institution that I have attended, and transcripts submitted directly to Blue Sky School of Professional Massage & Therapeutic Bodywork. I understand that any misrepresentation / omission of application information 
is sufficient grounds for canceling my admission and enrollment and is grounds for dismissal and releases Blue Sky from any liability. Any financial obligation that I have incurred will be my responsibility to pay in 
full.  I understand that documents are not released until all financial obligations are met. By submitting this application, I agree to abide by and be subject to Blue Sky School of Professional Massage & Therapeutic 
Bodywork’s rules, regulations, and disciplinary code.  

 

Signature of Applicant__________________________________________ Date of Signature__________________ 

http://www.blueskymassage.com/

