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CONTACT 

PHONE:  

+1 650 9960687 

 

WEBSITE:  

www.youngstudents.art 

 

EMAIL:  

info@youngstudents.art 

 

ADDRESS 

3985 Soutirage Ln. 

San Jose, 95135 

CA, USA 

 Please complete and sign the following Student Information Form.  

 

STUDENT NAME: __________________________________________________ 

DATE OF BIRTH ______________________ AGE_________________________ 

HOME ADDRESS___________________________________________________ 

 

PARENT/GUARDIAN NAME: ________________________________________ 

          PHONE: ______________________________ 

          E-MAIL:  ______________________________ 

          CAN WE TEXT YOU?   ____YES    _____NO 

 

PARENT/GUARDIAN NAME: ________________________________________ 

          PHONE: ______________________________ 

          E-MAIL:  ______________________________ 

          CAN WE TEXT YOU?   ____YES    _____NO 

 

ALERGIES OR HEALTH CONCERNS: ___________________________________ 

____________________________________________________________________ 

SIBLINGS (IF ANY): __________________________________________________ 

 

EMERGENCY CONTACT INFORMATION:  

NAME: ____________________________________ PHONE#________________ 

 

RELATION TO CHILD: ________________________________________________ 

 

 

SIGN______________________________ DATE____________ 

mailto:info@youngstudents.art

