
Butterfly Expressions, DBA  

Butterfly Miracles with Foot Zone Therapy
500 North Main Highway

Clifton, ID  83228
208-747-3009

To comply with the Utah Department of Professional Licensing (DOPL) laws, foot zone therapists need to be a 
member in good standing with an organization recognized by DOPL.  Our school, Butterfly Miracles with Foot 
Zone Therapy, is recognized by the Department of Professional Licensing.

To become a member in good standing of our organization, the following criteria need to be on file in our 
office:

1.  A signed copy of our ethics and standards.  (see attached form)

2.  The details of their foot zone education, including school, teacher and/or mentor, number of class hours, 
and number of practice zones completed.

Name _________________________________________________________Date_______________________

Address___________________________________________________________________________________

Phone Number______________________________________________

Email _____________________________________________________

School Attended____________________________________________________________________________

Teacher/Mentor___________________________________  Mentors Number_________________________

Number of Class Hours_____________________Number of Practice Zones____________________________

Information regarding your education___________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Approval Signature____________________________________________________Date__________________
(Office Use Only)


