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Cosmetology, Hair Design, Barber,
L WASHINGTON STATE DEPARTMENT OF Manicurist, Esthetician,
d’ LICENSING Master Esthetician, or Instructor

School Data Sheet

You can use this form to provide us with information about your school, its

curriculum, and any signees. Send your completed orm (o U A RN

Cosmetology Program, PO Box 9026, Olympia, WA 98507-9026 S083=-AUDITING

School information
PRINT or TYPE School name Email

Business mailing address

City State ZIP code

Business street address

City State ZIP code Days and hours of operation

(Area code) Business telephone number (Area code) Fax number

Business owner name (Last, First, Middle)

Manager name (Last, First, Middle)

Total number of hours required for course completion

Cosmetology Hair Design Barber Manicurist Esthetician Master Esthetician | Instructor

Curriculum 1

Curriculum 2

Instructors authorized to sign — An instructor who is licensed in the curriculum and employed by the school

Last name First name Middle name License number (if applicable) Exp. date Endorsement

Providing false information in this application may be cause for the denial, suspension, or revocation of your school license
in the state of Washington.

I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

x When you have completed this form, please print it out and sign here.

Date and place Business owner signature

RCW 9A.72.085; 18.16; 18.235; 42.56 We are committed to providing equal access to our services.
BC-638-078 (R/1/16)WA If you need accommodation, please call (360) 664-6626 or TTY (360) 664-0116.
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