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STUDENT INFORMATION
Last Name First Name Middle Name

Sex: IF Om
Preferred Name or Nickname Birthdate

Parent / Guardian Name

Home Address City State Zip
Cell Phone Secondary Phone
E-Mail

DESCRIPTION OF CLASS, COURSE or WORKSHOP

NAME OF CLASS, CAMP or WORKSHOP START DATE TUITION AMOUNT DUE PAYMENT ENCLOSED

Totals

Instructors will notify you of additional participation requirements and/or activities fees.

Make checks payable to “The Bridge School” and send to: The Bridge School, P.O. Box 48074, Burien, WA 98148
Questions? Call 206-922-1202

By my signature below, | submit that everything in this application is true and accurate to the best of my knowledge.

Signature of Applicant or Parent/Guardian: Date:

The Bridge School does not discriminate on the basis of religion, race, color, creed, national or ethnic origin, sexual orientation, family make-up or circumstances
or any other legally protected status in the hiring of staff or in the administration of educational policies or programs, admissions policies or any other school
administered programs.

Application Rec’d on: Tuition Rec’d on: Amt Rec’d: Check #
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