STYLEZ & KUTZ

SCHOOL OF BARBERING & COSMETOLOGY

Registration Form

Please fill out the form in entirety and submit with registration fee.
DATE OF REGISTRATION

/ /

PERSONAL INFORMATION
Full Name:
Nickname: Place Of Birth:
Date of Birth: / / Nationality :
Email : Domicile :
Gender : Male Female CP Domicile:
Marital Status : Start Time:
Country : Post Code:
National Id No: Phone:

ADDRESS
Present Address :
City: State:
Zip Code: Emergency Contact:

ADDRESS SCHOOL :
Register Signature Officer Signature

A: 3424 Deep Creek Boulevard, Portsmouth, VA

THANK YOU FOR REGISTRATION

Our school registrar will contact you within 48 business
hours after registration submission.

P: 757-956-6777 E: stylezandkutztheschools@gmail.com




