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2017/2018  
STUDENT ENROLLMENT FORM  
New Urban Arts is a space that is free of cliques, turf, and discrimination.  
The questions on this form help us create safe space in a purposeful way. We collect this 
information so we can fully understand the diverse needs and backgrounds of our students. This 
form will not be shared with anyone outside of New Urban Arts.  

It is available only to NUA staff and mentors. The information on this student enrollment form is 
STRICTLY CONFIDENTIAL. If you don’t feel comfortable answering a question, please don’t answer 
it. 
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NAME  _________________________________ Today’s Date: ______________________ 

 

HOME PHONE  __________________________   CELL PHONE  _________________________ 

 

ADDRESS (street, city, state, zip)  __________________________________________________ 

 

________________________________________________________________________________ 

 

EMAIL  __________________________________________    BIRTH DATE        /          / 

 

PARENT/ GUARDIAN  _____________________________   RELATIONSHIP _____________________ 

 

EMERGENCY CONTACT  ________________________  RELATIONSHIP ________________________ 

 

PHONE _______________________ PRIMARY LANGUAGE SPOKEN AT HOME _________________ 

 

 

 

 

GENDER          FEMALE    |    MALE    |    NON-BINARY    |    AND/OR __________________ 

 

SEXUAL          HETEROSEXUAL    |    GAY/LESBIAN    |    BISEXUAL    |    QUESTIONING  

ORIENTATION        AND/OR   __________________________________________________________ 

 

PRONOUNS    SHE/HER/HERS    |    HE/HIM/HIS    |    THEY/THEM/THEIRS  
    AND/OR ______________________________________ 

 
ETHNICITY   AFRICAN    |    AFRICAN AMERICAN    |    ASIAN    |    ASIAN AMERICAN   

     CAPE VERDEAN    |    CARIBBEAN    |    CAUCASIAN    |   LATINO 

     NATIVE AMERICAN    |    PORTUGUESE    |    MULTI-RACIAL    

     AND/OR  __________________________________________________________ 

 
 
ALLERGIES :      __________________________________________________________________________ 

 
MEDICATIONS:   _______________________________________________________________________ 

PLEASE circle 
all answers 
which apply to 
you.  



 

 

 

 

 

 

 

 

YO
UR

  S
CH

OO
L 

 

YOUR SCHOOL*   ____________________________   STUDENT ID  ____________________ 

 

GRADUATION YEAR *         2018    |     2019     |     2020    |     2021 

 

ENGLISH TEACHER’S NAME ___________________________________________________ 

 

Circle One      DO YOU RECEIVE…   FREE    OR     REDUCED     OR       PAID      LUNCH?       

 

 DO YOU HAVE AN IEP?     YES     |     NO     
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PEOPLE ARE CREATIVE IN DIFFERENT WAYS.    HOW ARE YOU CREATIVE?  

 

PLEASE circle  
all answers which 
apply to you.  

Feel free to write 
or draw. There is 
no wrong answer. 

 

o improve as an artist  

o develop a better idea about what I want to do in the future 

o develop a way of expressing who I am 

o build strong, trusting relationships with my peers & mentors 

o develop more confidence 

o become more open to trying new things 

 

 
 
 

INTERESTS? COMICS   |   DANCE    |   DIGITAL MEDIA   |   DRAWING  |    FASHION DESIGN        

FILM / VIDEO  |  GRAPHIC DESIGN    |   MUSIC   |  PAINTING |   PHOTOGRAPHY   

POETRY / WRITING   |  PORTFOLIO   |  SCULPTURE  |   SILKSCREENING     |    S.T.A.B.    

TUTORING    |   AND/OR _________________________________     

 

HOW DID YOU HEAR ABOUT NUA?        FRIEND    |    TEACHER    |    PARENT   |    FLYER 

                        WALKING BY   |    ONLINE   |   AND / OR  _______________ 
 

PROGRAM GOALS 
These are the six core 
goals of our program 
at NUA. Choose the  
ones that are most  
important to you.   

 

New Urban Arts Studio Agreement  

New Urban Arts is a safe studio home for all people. By enrolling in this program I agree to challenge myself to meet new people, 
try new things, and treat others with kindness. I understand that state law mandates that New Urban Arts staff and volunteers 
report suspected abuse/neglect of children under the age of 18 to appropriate authorities. New Urban Arts is a drug, smoke, and 
weapon-free facility. I understand that the following activities are prohibited and may result in disciplinary action, including 
contacting my parents: possession of a weapon within the facility; drug use, sale, preparation, or purchase within or within sight of 
the facility. At New Urban Arts we take care of ourselves, we take care of each other and we take care of the studio.  

Signature: __________________________________________________________   Date: ______________________ 

 

WHAT ARE YOUR PLANS AFTER HIGH SCHOOL?   

COLLEGE   |  AMERICORPS   |   MILITARY   |    FIND A JOB  |  APPRENTICESHIP / INTERNSHIPS   
TRAVEL   |   I DON’T KNOW |  OTHER _______________________________    

DO YOU WANT MORE INFORMATION  ON OPTIONS FOR   AFTER HIGH SCHOOL?         YES | NO      

 


