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General Information:
When would you like to start school?_____________________________________________________________
How did you hear about Charles & Sue’s School of Hair Design?________________________________________
First Name___________________________Middle_______________Last______________________________
Social Security Number___-___-_____
Date of Birth___/___/_____
When would you like to start school?_____________________________________________________________
Present Address________________________City__________________State___________Zip Code__________

Mailing Address _______________________City___________________State___________Zip Code__________
Home Phone _________________________ Cell Phone _______________________________ 
Email Address________________________________________________________________
In Case of emergency, notify: Name__________________________Phone________________
Educational Information

High School Diploma?     ___Yes   ___No            GED?     ___ Yes     ___No       Date obtained ___________
Name of High School_______________________________________
College Degree?                ___Yes   ___No
                 Where?____________________________________________
Do you already have hours from another cosmetology school?_____If so, where?___________________________________
Employment Background

Name/address of present/last employer_______________________________________________________________
Starting Date (month/year)___________________ Leaving Date (month/year)_________________________________
Job Title ________________________________ Name of Supervisor ______________________________________
Phone Number ____________________________
Description of Work ____________________________________________________________________________
Name/address of previous employer _________________________________________________________________
Starting Date (month/year) ____________________ Leaving Date (month/year) ________________________________
Job Title _________________________________ Name of Supervisor _____________________________________
Phone Number _____________________________
Description of Work ____________________________________________________________________________
Prospective Student Information 

What skills or qualities do you currently have that will help you in your training? ___________________________________________________
What are the most important factors to you in choosing a school? _____________________________________________
Have you visited other schools?______  If so, which ones?_____________________________ Why? ________________
__________________________________________________________________________________________

What is your financial plan for school?________________________________________________________________
Do you plan on working while attending school?______ If so, where? __________________________________________
If the internet, which search engine did you use? _________________________________________________________
What familiarity do you have with the beauty industry?  What about beauty interest you? _____________________________
__________________________________________________________________________________________

Do you have a family member or close friend in the professional beauty industry?   ___Yes     ___No

What salons/spas do you go to for hair and spa services? ___________________________________________________
Is your intent to establish a career in the salon/spa industry? ___Yes  ____No

If so, what are your short-term and long-term goals? ______________________________________________________
__________________________________________________________________________________________

Have you thought about the lifestyle adjustments you may have to make to meet Charles & Sue’s attendance and academic 

standards?_______What changes will you have to make? __________________________________________________
Please explain your work and home situation.___________________________________________________________
How is your accessibility to school? __________________________________________________________________
Are there any road blocks keeping you from enrolling soon?______  If so, what are they? _____________________________
__________________________________________________________________________________________
What is your financial ability like? ___________________________________________________________________
Why should we accept you into our program? ___________________________________________________________
What is the next plan of action and how can we achieve your goal?  _____________________________________________
__________________________________________________________________________________________









