
PHOTO ART ACADEMY 

www.photoacademyart.com 

                                                             
107 SE 2nd. Street                           
SUITE 20
 DOWNTOW MIAMI 
ZIP.33131 MIAMI, FL. 
USA. 
contact@photoacademyart.com 
 
 

                                                 ENROLLMENT FORM 

 
      
     2 COPIES OF PHOTO I.D.   
      
     TUITION 
      
     SIGNED ADMISSION FORM 
 
     SIGNED ACADEMIC POLICIES 

 
NOTE: IT IS IMPORTANT TO BRING AND SIGN ALL DOCUMENTS BEFORE 

THE FIRST DAY OF CLASSES, AND CONFIRM PAYMENTS. 

 

 

I. - PERSONAL INFORMATION: 

 
1. - NAME_________________ M.I.:______ LAST NAME: ______________________ 
                                                                          (Middle initial) 
2. - D.O.B.: ___/___/___    3. - GENDER:        MALE         FEMALE 
 
4. - PLACE OF BIRTH_________________________5.-NATIONALITY: ___________ 
 
6. - ADRESS: ___________________________________________________________ 
 
7. - ZIP CODE: _________ CITY:_____________________  STATE:_______________ 
 
8. - PHONE NUMBER: _______________________ CELL:_______________________ 
 
9. - E-MAIL:_____________________________________________________________ 
 
10. - MARITAL STATUS: _____________________________ 
 

 

 

 

http://www.photoacademyart.com/
mailto:contact@photoacademyart.com


 

 

 

 

 

II. - MEDIA INFORMATION: 

 
11. - WHERE DID YOU HEAR ABOUT US, OR IN WHICH TYPE OF MEDIA DID 
YOU SEE OUR ADVERTISING:  
                              
            ON-LINE           YELLOW PAGES         NING 
 
         FACEBOOK:                   CRAIGLIST   
 
                                                            
 
     RECOMMENDED    IF YES, BY: _______________________________________ 
 
    FLYERS      OTHER: __________________________________________________ 
 
III. - GENERAL INFORMATION: 

 
12.-DO YOU HAVE ANY PHOTOGRAPHIC, ADVERTISING, GRAPHIC DESIGN 
STUDIES OR SKILLS? 
                                                             YES        NO 
 
        IF YES, SPECIFY AND WHERE: _____________________________________ 
 
13. - LANGUAGES YOU SPEAK: __________________________________________ 
 
14. - OCCUPATION: _____________________________________________________ 
 
15. - JOB TITLE: _________________________________________________________ 
 
16. - WORK ADRESS: ____________________________________________________ 
 
        ZIP CODE: __________ CITY: __________________ STATE: ________________ 
    
        PHONE: __________________ 
 
 
 
 
 
 
 
 
 



 
 
IV. - HEALTH AND CONTACT INFO: 

 
  FOR YOUR SAFETY WE NEED TO KNOW ABOUT YOUR HEALTH, 

PLEASE LET US KNOW IF YOU HAVE ANY DISEASE, ALLERGY, 
DEFICIENCY OR SOMETHING THAT WE NEED TO 
KNOW?__________________________________________________________ 

 
________________________________________________________________________ 
 
 

 FOR BOTH, YOU AND THE ACADEMY, PLEASE WE NEED A PERSON 
WE CAN CONTACT IN CASE OF EMERGENCY: 

 
FULL NAME: _____________________________________________ 
 
ADRESS: _________________________________________________ 
 
ZIP CODE: _____________ CITY: _____________________________ 
 
STATE: ________________ PHONE: ___________________________ 
 
RELATION: ________________________________________________ 
 
 

V. - SURVEY: 

 
 HOW WOULD YOU GRADE THE HELP AND INFORMATION WE 

PROVIDE? 
  EXCELLENT        GOOD       AVERAGE        BAD                                                   
 
                                                                      THE WORST YOU HAVE EVER HAD 
 
 HOW WOULD YOU GRADE THE PERSON THAT ASSISTED YOU? 

 
  EXCELLENT        GOOD       AVERAGE        BAD                                                   
 
                                                                      THE WORST YOU HAVE EVER HAD 
 
 HOW WOULD YOU GRADE OUR FACILITY? 
 
  EXCELLENT        GOOD       AVERAGE        BAD                                                   
 
                                                                      THE WORST YOU HAVE EVER HAD 
 
 
 
 
 



a) NOTICE: THE INFORMATION YOU PROVIDE IS CONFIDENTIAL AND IT 
WILL BE STORED IN A SAFE PLACE; IT WILL ALSO BE USED BY THE 
APPROVED PERSONNEL OF PHOTO ART ACADEMY AND IT WILL BE 
USED FOR THE ACADEMY MARKETING RESEARCH.YOUR 
INFORMATION WILL NOT BE SHARED WITH ANYBODY. 

b) NO MONEY REFUND, PLEASE READ CAREFULLY OUR POLICIES 
BEFORE SIGN. 

c) THANK YOU AND WELCOME. 
 
 
 
 
 
 
 
____________________________  _____________________________                  
TODAY’S DATE                                               STUDENT SIGN  
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