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Student Application 

 
The information you provide on this sheet enables us to send you important student information and other correspondence 

and assists us in helping you find suitable projects. Please fill out this form in its entirety. 
  

All items with ​▶ ​MUST ​be completed.  
 

PERSONAL INFORMATION​ ​(REQUIRED): PLEASE PRINT LEGIBLY 
 

▶ _______________________________________________________​        ​❑ ​I am under 18 years of age 

       First Name                   Middle Initial                 Last Name  

▶ ​M​AILING ​A​DDRESS     ​▶ 
T​ELEPHONE/TEXT​______________________________ 
 
  ______________________________________________________________ 

      Street Apartment     ​▶ ​E-​MAIL _____________________________________________ 
 
 _______________________________________ 
      City                              State Zip Code 
 
▶ ​Parental/Guardian Information (For students under 18 years old): 
 
 

  ______________________________________________________________        ​▶ ​T​ELEPHONE/TEXT​_______________________________ 
      Name                                 Relationship   

 ▶ ​Mailing Preferences​  (​I would like to receive): 

 _______________________________________       ​❑ ​Messages by Text 

      Street                                                                  Apartment                    ​
❑ ​Monthly Email Newsletter 

                                                                                                                   ​
❑ ​Messages by Email

  

 _______________________________________________________________         _______________________________________________________ 
      City                                   State                          Zip Code      ​Email 
 
▶ ​School Information​ (If currently enrolled)    ​▶ ​Employment Information   
 
____________________________________________________ 
____________________________________________ 
      School                             Occupation 
 
 
  ______________________________________________________________              _____________________________________________________ 
      Address             Title 
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  ______________________________________________________________        _____________________________________________________ 
      Grade                             Company 
 
 

▶ ​Emergency Information​ (​In the event of an emergency, please contact):  

 
  

 ______________________________________________________________   
     ​

Phone
  

 _______________________________________________________________  
      Name                                             Relationship 

 
  
 
S​TUDENT​ ​I​NTERESTS ​(PLEASE CHECK ALL THAT APPLY): 
 
❑ Academic Support ❑ Entrepreneurship                     ❑ Musical Theater ❑ Portfolio Prep ❑ String Instruments ❑ 
Ceramics                               ❑ Guitar                                    ❑ Painting                                 ❑ Printing T-shirts       ❑ Watercolor Painting 
❑ Community Workshops ❑ Mixed Media ❑ Percussion Instruments ❑ Printmaking            ❑ Welding 
❑ Digital Animation ❑ Music Production ❑ Photography ❑ Sculpture               ❑ Yoga               ❑ 
Digital Artwork ❑ Music Reading ❑ Photoshop ❑ Silk Screening ❑ 3D Printing 
❑ Drawing ❑ Music Writing ❑ Piano (Keyboards) ❑ Stress Management ❑ Other____________ 

 
What Language(s) Do You Speak? 
__________________________________________________________________________ 
   
I AM INTERESTED IN THE FOLLOWING PROGRAMS​: ​(PLEASE CHECK ALL THAT APPLY)  
 
❑ Mon. 3:30pm-5pm                      ❑ Wed. 3:30p-5p                        ❑ Sat. 10am-12pm                      ❑ Sun. 1pm-3pm 
    Homework Help                            Homework Help                          Art Session                                 Music Sessions 
 
❑ Mon. 5pm-7pm                          ❑ Wed. 5:15pm-7pm                   ❑ Sat. 12:30pm-3:30pm               ❑ Sun. 3:30p-5:30pm 
    Art Workshop                               Musical Theater                           Art Session                                 Music Sessions 
 
❑ Tue. 3:30pm-5pm                      ❑ Thu. 5pm-5:45pm                     ❑ Sat. 4pm-6pm 
    Homework Help                            Yoga                                          Art Session 
 
❑ Tue. 5pm-7pm                          ❑ Thu. 7pm-8pm                         ❑ Sat. 4pm-6pm 
    Entrepreneur Class                       Stress Management                     Entrepreneurship 
 
I LEARNED ABOUT RED HOOK ART PROJECT THROUGH​:  
 
❑ Friend    ❑ Teacher    ❑ Parent     ❑ Event    ❑ Internet    ❑ Social Media    ❑ Flier    ❑ Street Fair    ❑ Other_______________ 
 
DEMOGRAPHIC INFORMATION​ ​(OPTIONAL): 
 
Red Hook Art Project is dedicated to developing student enrollment as diverse as the community we serve.  
Please help us chart our progress by providing the following:  
 
Gender:   ❑ Male   ❑ Female       Date of Birth:  _____/_____/_______ 
 
Race/Ethnicity:  ❑ Hispanic/Latino   ❑ White   ❑ American Indian/Native  ❑ Black/African American   ❑ Asian Hawaiian/Pacific   ❑ Other  
                                                                      American                                                                 Islander 
 
Does your child receive free school lunch? 
 
Does your child live in subsidized housing? (i.e. NYCHA) 

 
LEGAL INFORMATION (REQUIRED)  
For students under 18 years old: 
 
Is your child permitted to depart from the Red Hook Art Project location alone?  ​❑​NO    ​❑ ​YES 
 
Has your child received their comprehensive immunizations?  ​❑​NO    ​❑ ​YES 
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Does your child have any allergies or special needs?  ​❑​NO    ​❑ ​YES - Please explain: 
 
 
Is there an order of protection that the Red Hook Art Project needs to be aware of?  ​❑​NO    ​❑ ​YES - Please explain: 
 
 
 
 
WAIVER​ ​I have read and understand the ​Student Policies and Procedures​ of the Red Hook Art Project. By signing below, I agree to the following: I attest 
that my child is (I am) physically fit to participate. In consideration of my child’s (my) acceptance as a student, I hereby agree to release, defend, indemnify 
and hold harmless Red Hook Art Project, Inc. and its affiliates and sponsors and their officers, directors, employees, representatives and agents, from any 
and all claims for expenses, personal injury, losses or damages that may be incurred or caused by my child (me) during or in connection with enrollment, 
whether arising from the negligence of such persons or otherwise. I understand that when my child is (I am) participating in programs organized by the Red 
Hook Art Project, I grant full permission for organizers to use photographs, portraits, films and videos of my child (myself) and quotations made by my child 
(me) in legitimate accounts and promotions of this event and Red Hook Art Project, Inc. I understand that Red Hook Art Project, Inc. reserves the right to 
collect additional information about my child (me) in the future as deemed necessary.  
 
 
    __________________________________________________________________________________________________________________________ 

▶  ​Signature                                                                                                        Date  
 
 
    __________________________________________________________________________________________________________________________ 

▶  ​Parental/Guardian Signature                                                                              Date  
 
 
DECLARATION​ ​I declare that all of the statements made on this form are accurate and complete to the best of my knowledge.  
 
 
    __________________________________________________________________________________________________________________________ 

▶  ​Signature                                                                                                        Date  
 
 
    __________________________________________________________________________________________________________________________ 

▶  ​Parental/Guardian Signature                                                                              Date  
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