
Shasta School of Cosmetology 

678 North Market Street, Redding, CA 96003 
Phone (530) 243-7990 

 

ADMISSIONS CHECKLIST 

STUDENT NAME___________________________________________ 

COURSE INTERESTED IN_____________________________________ 

CLASS START DATE_______________PHN NUMBER______________ 

1. Call and Make an Interview Appointment – (530) 243-7990 

2. Bring the following items to your Interview appointment: 

 FILLED OUT APPLICATION 

 SIGNED-RECEIPT OF SCHOOL CATALOG STATEMENT 

 SIGNED-FINANCIAL AID FORM 

 CC: SOCIAL SECURITY CARD - SIGNED 

 CC: DRIVERS LICENSE OR BIRTH CERTIFICATE 

 CC: HIGH SCHOOL DIPLOMA 
(IF DIPLOMA WAS OBTAINED FROM OUTSIDE THE UNITED STATES, IT MUST BE A TRANSLATED, NOTARIZED 
COPY) 

 COLLEGE TRANSCRIPTS (IF VA- TRANSCRIPTS ARE MANDATORY) 

 PROOF OF TRAINING (IF YOU HAVE PRIOR HOURS EARNED) 

 PLACEMENT TEST 

 2011 FEDERAL TAX RETURNS  + W2’S - SIGNED 

 PARENTS 2011 FEDERAL TAXES + W2’S – SIGNED (ONLY IF APPLICABLE) 

 EMERGENCY MEDIAL FORM- COMPLETED AND SIGNED 

3. To be completed by the school administration: 

 FINANCIAL AID PAPERWORK:           EFC______PELL GRANT 
ESTIMATE____________ 

 VERIFICATION COMPLETE 

 SCHOOL PERFORMANCE FACT SHEET 

 CONTRACT 

 

OFFICE USE ONLY 

TOTAL COST OF THE PROGRAM________________________ 
PROGRAM FUNDING ESTIMATE 

(ALL ESTIMATES ARE SUBJECT TO VERIFICATION COMPLETION) 

 

PELL GRANT   

REHAB/EDD  

VETERAN BENEFITS  

BUREAU OF INDIAN AFFAIRS BENEFITS  

CASH PAYMENTS  

TOTAL COST  

 
Revised January 16, 2012 

 
 

CLASS SCHEDULES 
 
Cosmetology: 

  1.  Tue – Sat             8:30a – 2:30p 

  2.  Mon, Tue, Wed  8:30a –7:00p 
 
Manicuring: 

  Tue–Sat 8:30a – 5:00p 
 
Esthetician: 

  Tue-Sat 8:30a – 5:00p 

 



Shasta School of Cosmetology 

678 North Market Street, Redding, CA 96003 
Phone (530) 243-7990 

Personal and Confidential Information 
 
 
To be completed by the student                                                                         Date:_____________________ 
 
This is a confidential questionnaire and represents no obligation on your part or ours.   Your answers to 
the following questions will assist us in determining your aptitude for the specified training. 
 
(PLEASE PRINT) 
Course applying for: 

□ Cosmetology     □ Esthetician    □ Manicuring    □ Instructor Training 

Last Name_______________________________________First Name______________________ MI____ 
Maiden Name____________________________________Spouse’s First____________________MI____ 
Social Security#___________________________________Date of Birth___________________________ 
Entry Date_______________________________________Age__________________________________ 
Home Address____________________________________City___________________ST_____Zip______ 
Mailing Address___________________________________City___________________ST____Zip______ 
Cell  Phone_____________________________________Citizen___________ Nationality_____________ 
Home Phone____________________________________ Sex___Marital Status_______Dependents____ 
Drivers License Number__________________________________________State___________________ 
May we contact you by Email? YES____ NO____  Email Address_________________________________ 
 
ARE YOU NOW OR HAVE YOU EVER ATTENDED: 

   COSMETOLOGY SCHOOL                                                        ESTHETICIAN SCHOOL 

   MANICURING SCHOOL                                                           INSTRUCTOR TRAINING SCHOOL 

Highest  Grade 
Completed:__________________College:___________________________Degree?_________________ 
 

Parents’/Guardians’ Name_______________________________________________________________ 
Address_______________________________________City_____________State______Zip___________ 
Telephone Number______________________________ 
Parents Employer’s Name________________________________________________________________ 
Employer’s Address_____________________________City_____________State_______Zip__________ 
Employer’s Telephone___________________________ 
 
Brothers and Sisters over 18 not living at home (List married name of sisters): 
Name________________________________Phone#__________________________________________ 
Name________________________________Phone#__________________________________________ 
 
Personal References: 
Name________________________________Phone#__________________________________________ 
Name________________________________Phone#__________________________________________ 
 
Do you have any physical condition which may limit your ability to perform the training applied for? 
Please explain_________________________________________________________________________ 
 



Shasta School of Cosmetology 

678 North Market Street, Redding, CA 96003 
Phone (530) 243-7990 

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFENSE, FELONY, OR MISDEMEANOR (OR ENTERED A 
PLEA OF ‘NOLO CONTENDERE’) OTHER THAN A MINOR TRAFFIC VIOLATION?   YES_______ NO_______ 
If answered YES ,  please list each conviction of application each conviction: (a) actual crime for which convicted, (b) 
date of conviction, (c) city/county in which convicted, and (d) sentence received 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
I UNDERSTAND THAT I MUST SUPPLY SHASTA SCHOOL OF COSMETOLOGY A COPY OF ONE OF THE 
FOLLOWING PRIOR TO STARTING CLASS:  HIGH SCHOOL DIPLOMA OR GED (OR EQUIVALENT).  HIGH 
SCHOOL STUDENTS MUST SUPPLY PROOF OF HIGH SCHOOL ENROLLMENT PRIOR TO STARTING CLASS 
 
SIGNATURE________________________________________________DATE_______________________ 
 
Receipt of School Catalog Acknowledgment 

It is the policy of Shasta School of Cosmetology that every potential and attending student receive our 

school catalog— in print or electronically—that contains curriculum information and school policies and 

procedures.  

I,__________________________________, have received and read the copy of the Shasta School of 

Cosmetology 2011-2012 catalog. 

Signature___________________________________________Date___________________________ 

 
Crime Statistics Report Acknowledgment  

 
Please Initial: ______ Shasta School of Cosmetology has made available our current Crime Statistic Report 
upon request. 
 
 
Retention of Records Acknowledgment 
 
Please Initial: _______ Any records for potential students who decide not to attend will be retained for 
period of 1 year; and after that, records will be destroyed. 
 
 
 
 
 
 
 
 
 
 
 

Revised January 16, 2012 

 



Shasta School of Cosmetology 

678 North Market Street, Redding, CA 96003 
Phone (530) 243-7990 

Financial Aid Form 
 

Student Name_______________________________________________  SSN_____________________ 
 
Address___________________________________________ City______________ St___ZIP_________ 
 
Tel No_____________________Date enrolled_____________ HS Grad?________ Date_____________ 
 
Name of High School_____________________________  Address_______________________________ 
 
College Grad?_______ Transfer Student?_______ Attended when?______________________________ 
 
Have you attended any other schools past High School? __________ List below 
 
_______________________________________________________   ____________________________ 
Name of school                                           Dates attended 
_______________________________________________________   ____________________________ 
Name of school                              Dates attended 
 
Will you be living with a parent while attending here?  ___Yes   ___ No.  If yes, please give name, 
address and telephone number of parent(s). 
 

 

 
CERTIFICATIONS 
I am requesting financial assistance for training.  I have completed the FAFSA form as part of this 
application.  By initialing here, I am giving permission for the school to use any proceeds from Title IV 
awards for any expenses incurred by me while in attendance which includes training, kits, books and 
fees.  I wish to be considered for: 
 
___Any eligible grant program 
 
I will use all Title IV proceeds only for expenses related to study at this school.  All information  
submitted by me or on my behalf on this form or on the FAFSA application is true and correct and no 
representative, employee or consultant of the school influence me in terms of the content therein and 
that no other person as mentioned above is to be held responsible for this information.  I understand 
the penalties listed on the FAFSA for purposely providing false information.  I do not owe a refund on 
any Title IV program and am not in default on any Federal Student loan at any school. 
 
 
_________________________________________________ ________________________________ 
Student                                                Date 
 

Effective December 23, 2009 

 


