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Student Signature:                                                                      Date:

Print Name:                                                                                                               __

Address

City

State and Zip Code                                                             Country                                            

Telephone                                                               Fax (if any)                                                   

E-mail address (if any)

Please list your Lightarian Empowerment Ray lineage:
Jeannine Marie Jelm or Christopher Jelm

                                                                                                                               

                                                                          

                                                                          

________________________________ __________________________________

________________________________ __________________________________

***************************** FOR TEACHER’S USE ****************************

I acknowledge that I have attuned and trained this student for the Lightarian Empowerment
Ray as shown above on the date as indicated.

Teacher’s Signature:                                                             Date:

Print Name:

Address

City

State and Zip Code                                                                         Country                                  

Telephone                                                               Fax (if any)                                                     

E-mail address (if any)                                                                                                                   

**Please complete this form and return to your Teacher**


