
Thomacine Haywood Reflexology
 
Please complete this form and mail to Thomacine Haywood Reflexology, 680 Robin Lane, 
Greenfield, IN 46140. If you have not talked with an admissions representative, please 
call 317-403-5051 for further information
 
 
Name:  ________________________________  Telephone:  _____________ Home
 
Address: _______________________________                     _____________ Business
 
City: __________________ State:  ______  Zip  _____________
 
Date of Birth:  _________________  Social Security Number: __________________________
 
Email Address: _______________________________________________________________
 
 
Who should be notified in case of emergency?  Name:  ________________________________

     Phone:  _____________Relation:  ___________
 
Present Occupation:  _________________________________
 
High School:  _________________________  Date of Graduation or GED:  ________________
 
Have you been convicted of a felony in the last 5 years?  ______________ 
 
If yes please explain:  __________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
 
Please write a one paragraph statement explaining your reason for applying to this program.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
Date:  _________  Printed Signature: ________________  Signature:  ___________________
 
 
 
Please attach one letter of reference to this application as well as a high school or college 
transcript.


