
Student Form

Student’s Name:                                                     Date:                    
Parent’s Name:                                                       Age:                     
Address:                                                                 Birthday:              
                                                                             

Phone Number:Home (       )                                    Cell (      )_______________
  
E-mail_____________________________

Referred by:                                         

Area of Interest:               Hand Sewing                                 
        Machine Sewing                           
        Serger                                            
        Embroidery Machine__________________

Date lessons began:                               

I have received, read, and understand the student letter which explains the guidelines of 
Sew Much More and what is expected of Myself.

Signature:                                                   Date:                      

Completed Projects: Date Completed:
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          
                                                                                          


