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	Student Questionnaire

	Name:                                                                   Phone: 

	Emergency contact:

	Work hours:

	Hours available for class (if additional time needed):

	Skills and Strengths:

	Highest level of Education:

	School: 

	Degree:

	GPA: 

	Year Graduated: 

	Work Experience starting with the most recent: 

	

	Additional education, training: 

	Name of schools:

	

	What interested you in Esthetics? 

	Have you had facials or spa treatments?

	Are there any physical limitations or health conditions that would affect your academic performance?

	Have you had any training and/or experience in/or relating to the aesthetics and/or medical fields?  Please describe.

	

	Briefly describe what attracted you to this field and what your vision for your future in this field may be.

		

	I understand the curriculum and believe I can perform the class requirements, pass the exams and that I have the ability to benefit from the training.

	Signature____________________________	Date_____________
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