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Mailing address 
The School of Holistic Studies.
The Old School House
Snowhill Lane 
Scorton
Preston
PR3 1AY 
Telephone: +44 1524 791126
Mobile: 07918 637 222 

www.sohs.co.uk
Application form

Please complete the following form and return to the School of Holistic Studies. 

Name: _______________________________________

Address: ___________________________________________________________________________________________________________________________________

Postcode: ________________________

Contact telephone number: _______________________________

E mail: __________________________________________________________
Course applying for:_________________________________________ 
Do you have any physical disabilities? Please state so that we can accommodate you:

_______________________________________________________________________________________________________________________________________________________________________________________________________________Do you have any learning difficulties, including dyslexia? Please state, so that we can accommodate you:___________________________________________________________________________________________________________________________________________________________________________________________________________ 

Do you have any of the following health conditions or recent history of any of them? :

Epilepsy

Heart condition

Mental illness

Alcohol/ drug abuse

Thrombosis/ embolism

Please provide information of any of the above conditions, or any health condition you think we should know about. This information is kept confidential and is required by the school to ensure your safety and that of others. You may also call Jillian Edmundson if you wish to discuss any health matters. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any qualification in Anatomy and Physiology? (This may include a Body Massage Certificate, for example: __________________________________________________________________________________________________________________________________

Please state any previous qualifications you have that are related to Complementary Therapies:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include below any further comments, requests, or information you require regarding the course:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________

Please sign on the line below to declare that you are eighteen years old or over:

I am eighteen years old of over: signature: _______________________

Name of signature above: ______________________

Date: _______________________
***PLEASE RETURN THIS FORM ALONG WITH YOUR £50.00 DEPOSIT***

Please make cheques payable to Jillian Edmundson. Thank you.
