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STUDENT DATA FORM
Please print legibly                                                                                       Start Date: ______________________
Name:  _______________________________________________________________________________________________________   

                         (Last)                                                                           (First)                                                                (Middle)
Social Security No.: ________________________________ 
        Birth Date:  ______/_____/____________

                                                                                                                                                          (mm)     (dd)         (year) 
Street Address: _________________________________________________________________________________________________

Apt. No.: ________   City: _________________________________________ State: _________  Zip: _____________________________
Sex: _____Female   ______  Male                                            Marital Status: _____Single _____ Married _____Divorced _____Widowed
Ethnic Origin:  ______ Black/African American    _____ Caucasian      _____   Hispanic/Latino    ______   Asian American/Oriental 
                         _____Native American Indian   _____ Hawaiian/Pacific Islander   _____Russian    ______ Non-Resident Alien  
                         _____ Other: please specify __________________________________________________________________________

Disabled:  _____Yes ____ No 

Veteran:  Yes ____  (Please specify: _______________________________     No ____

Course of Study: ________________________________________________________________________________________________

Degree Seeking:  _________Associate                 ____________ Bachelor                        _______________ Certificate 
Phone No. where you can be reached: (Cell) ______________________________ Alt Phone No. : _______________________________   Email address: __________________________________________ ___   (not your school email address)    

 Where Bill to be sent:   ______ Local Address         Billing address: _______________________________________________________
                                                                                     ___________________________________________________________________

Are you taking any medication? ____ No   ____ Yes, what kind ___________________________________________________________

Do you have any allergies?  ___No   ____ Yes, what kind: _______________________________________________________________
Do you have existing medical conditions or learning disabilities that we should be aware of? ___ No ____ Yes, please describe ________

______________________________________________________________________________________________________________
Emergency Contact: 

Name: ___________________________________________________________________   Relationship: ________________________

Phone No.: ____________________________________________ Alt. Phone No.: ___________________________________________

Address:_______________________________________________________________________________________________________

Apt. No.: ______                   City: __________________________________ State: _____  Zip: ___________________

How did you hear about The Art Institute of Washington? ______________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

