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Specialized Art Program

Personal Information

Name:_____________________________________________________________________________

Address:_ __________________________________________________________________________

Postal Code: ______________________________    Phone : __________________________________

E-mail :____________________________________________________________________________

Age: _________________ 	 Date of Birth:  day _______  month ________  year _______ 

Emergency Contact:

Father’s Name: ______________________________________________________________________

Mother’s Name: _____________________________________________________________________

Parent’s Address: ____________________________________________________________________

__________________________________________________________________________________

Primary Language:___________________________________________________________________

Are you living with your parents?	 Yes _____	 No _____

Please indicate if you have had experience in the following disciplines:

Life Drawing: . .  .  .  .  .  .  .  .  .  .  .  .  

Painting: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Ceramics: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

3 - Dimensional Work: . . . . . .

Computer  Graphics: . .  .  .  .  .  .  

Printmaking: . .  .  .  .  .  .  .  .  .  .  .  .  

Photography - Digital: . .  .  .  .  .  

Darkroom Experience: . . . . . .

Art History: . .  .  .  .  .  .  .  .  .  .  .  .  .  

Other:_ _______________________________

Student Signature________________________________

Parent Signature _________________________________ 	  Date____________________________


