APPLICATION

VAN VICKER SCHOOL OF PERFORMING ARTS

__________________________________________________________________________________________(First, MI, Last)

__________________________________________________________________________________________(Street)

__________________________________________________________________________________________(City, State, Zip)

_________________________________________                _________________________________________

(Cell Phone)                                                                              (Date of Birth)

_________________________________________                _________________________________________   

(Email Address)                                                                        (Facebook Account)

List any and all health issues that may limit your level of participation in your selected classes:  ___________

________________________________________________________________________________________.

CLASSES INTERESTED IN (Check all that apply):

Dance:  ___Spiritual   ___Ballet   ___Tap  ___Jazz   ___Modern  ____ Hip Hop  __African   __SPEC

Theater:  ____Drama/Acting               ____ Musical Theater


Film Production:  ____ Filmmaking         ____Cinematography        ____ Script Writing

Music:  ___ Piano  ___Guitar   ____ Drums    ____Combination (P, G, D)     ____ Voice Training

________________________________________________________________________________________


NUMBER OF COURSES:________________________________________________

TOTAL PAYMENT AMOUNT:  __________________________________________

OFFICE USE ONLY:


COMMENTS: _______________________________________________________________________

_________________________________________________________________________________________

