Name (Mundane ): (Magical, if applicable )

BlueRose F(a)eri (e) Tradition

with Storm Faerywolf

Class Enrollment: (check one) O Long Distance/ In-Person: OGroup Class/O Private Apprenticeship

Print a physical copy of this form, complete, sign, and mail it along with your typed answers to the address below.

Address: Phone:

Email:

Date of Birth (MM/ DD/ YYYY): i / (You must be 18 or older to attend my classes.)

D

2)

3)
4)
5)
6)

7)

What is your current level of knowledge of Witchcraft? (Seeker, Beginner, Intermediate, Advanced, etc.)

Do you have any previous formal training and/or initiation in Feri or another form of witchcraft? If yes,
please explain. Include names and contact info for previous Feri teachers, if any.

Briefly, what does your current spiritual practice consist of?
Why are you interested in the Feri tradition of Witchcraft?
Long distance students: Do you feel that you can work effectively in an environment that is self-paced?

Are you currently under the supervision of a psychiatrist or medical doctor for any emotional, mental, or
physical illness or taking any medications for any of the above? If yes, please explain.

How did you hear about this class?

PLEASE READ AND SIGN: I understand that this class is not a substitute for medical, legal, financial, or psychological care
and that no supernatural claims are being made as to the effectiveness of magical work. I agree that based on my
performance and/or participation I may be dismissed from class at any time. In the event of a dismissal I undetstand that
there will be no refunds given. I agree not to hold Storm Faerywolf, 7he Mpystic Dream, its owner’s or affiliates
responsible for any and all damages that may occur as a result of using this service. I assert that everything in this
application form and the attached sheet(s) are true and correct.

Signature /Date

1437 N Broadway ® Walnut Creek, CA 94596

www.BlueR oseFeri.com www.faerywolf.com www.TheMysticDream.com
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