
學生姓名(Name): 日期 (Date):  _______________

預訂計畫 完成日期 小時 地點 引領導師 引領導師簽名 備註

Target Attended Hrs Location Instructor Name Instructor Signature Notes
凱龍治療師先修班  (Level 1 Certificate)
**注意：這一級不允許進行專業的凱龍治療  (Note:  does not meet the requirements for professional practice)
凱龍一 (Chiron 1) 15

凱龍一覆訓 (Chiron 1 Repeat) 15

凱龍一筆試  (Ch 1 Written Ass't) 1

凱龍一手法考核 (Ch 1 Prac. Assess't) 1

凱龍二 (Chiron 2) 15

凱龍二覆訓 (Chiron 2 Repeat) 15

凱龍二筆試  (Ch 2 Written Ass't) 1

凱龍二手法考核(Ch 2 Prac. Assess't) 1
 

15個監督練習時數，需經合格教師指導 (15 Supervised Healing

treatments) 15

10小時個案觀察時數

(10 hrs clinic observation) 10

5個個案報告(*2)或10小時個案觀察時數 (5 case studies OR 10

hrs additional clinic observation) 10

古文明精素一 (Essences level 1) 15

諮詢技巧*** (Communication Skills) 20

選修科目(Elective) 7.5

 - 下述課程任一(Choose one of the following)

乙太模式按摩技巧( Pampering the Pattern)

古文明精素 三 (Essences level 3)

或任一凱龍治療(一)講義附錄中列舉的課程( OR others listed in

Chiron 1 manual)

總時數(Total hrs)

凱龍大師的認可(Chiron's permission)

凱龍治療®學分記錄表

Record of Achievement - Chiron Healing®

有鑑於凱龍治療的靈性本質，所有申請成為凱龍治療師或講師的同學均需通過凱龍大師的許可，並由Jan Thomas女士簽名、賜福。As a mark of respect

for the spiritual nature of Chiron Healing®, all applications for new levels of Practitioner or Teacher Membership must be accompanied

by a signed request for the Master Chiron's blessing via Jan Thomas.

□ 我虔誠地請求凱龍大師的賜福(經由Jan Thomas)以進行最高層次的凱龍治療。(I respectfully request the Master Chiron's blessing, via Jan Thomas, to use this level of work.)

申請人簽名(Applicant signed)：_________________

檢附同等學歷證明可申請學分的抵扣，請務必附上證明文件及其他所需的課程研習證明。***  Recognition of prior learning available.  Please attach certified copies of relevant documents , including Chiron

Healing(R) certificates for above.courses

備註：申請此階段的證書時必須通過凱龍大師的認可(Note:  Chiron's
permission must be sought when applying for this certificate)



學生姓名(Name): 日期 (Date):  _______________

預訂計畫 完成日期 小時 地點 引領導師 引領導師簽名 備註

Target Attended Hrs Location Instructor Name Instructor Signature Notes

專業執業資格 (Level 2 Certificate) **注意：這一級可以開始執業 (Practitioner status) 執業治療師先修班  (Level 1 Certificate) issued:

凱龍三 (Chiron 3) 15

凱龍三覆訓 (Chiron 3 Repeat) 15

凱龍三筆試 (Ch3 Written Assess't) 1

凱龍三手法考核 (Ch3 Prac. Assess't) 1

凱龍 四 (Chiron 4) 15

凱龍 四 覆訓 (Chiron 4 Repeat) 15

凱龍 四筆試(Ch4 Written Ass't) 1

凱龍 四 手法考核 (Ch 4 Prac. Ass't) 1
30個監督練習時數，需經合格教師指導(30 Supervised Healing

treatments) 30
10小時個案觀察時數 (10 hrs clinic observation) 10
5個個案報告(*3)或20個小時個案觀察時數 (5 case studies OR 20
hrs additional clinic observation) 20
小兒凱龍 (Chiron on Children) 15

精微解剖學及家族模式 (Subtle Anatomy & Family Pattern) 15
古文明精素二 (Essences 2) 15
***解剖學及生理學 (Anat. & Phys) 50
***實習管理 (Practice Administration) 60
***急救證明 (First Aid) 15
選修科目–以下任選一項(Elective - Choose one of the

following) 10

古文明精素 三 (Essences level 3)

樹的精素(Aeolian Essences)
或任一凱龍治療(一)講義附錄中列舉的課程( OR others listed in

Chiron 1 manual)

總時數(Total hrs)

凱龍大師的認可(Chiron's permission)

備註：申請此階段的證書時必須通過凱龍大師的認可(Note:  Chiron's
permission must be sought when applying for this certificate)

有鑑於凱龍治療的靈性本質，所有申請成為凱龍治療師或講師的同學均需通過凱龍大師的許可，並由Jan Thomas女士簽名、賜福。As a mark of respect

for the spiritual nature of Chiron Healing®, all applications for new levels of Practitioner or Teacher Membership must be accompanied

by a signed request for the Master Chiron's blessing via Jan Thomas.

□ 我虔誠地請求凱龍大師的賜福(經由Jan Thomas)以進行最高層次的凱龍治療。(I respectfully request the Master Chiron's blessing, via Jan Thomas, to use this level of work.)

申請人簽名(Applicant signed)：_________________

檢附同等學歷證明可申請學分的抵扣，請務必附上證明文件及其他所需的課程研習證明。***  Recognition of prior learning available.  Please attach certified copies of relevant documents , including Chiron

Healing(R) certificates for above.courses

凱龍治療®學分記錄表

Record of Achievement - Chiron Healing®


