[image: ]JANUARY – MARCH   (1st Semester) _______
APRIL – JUNE               (2nd Semester) _______
JUNE – AUGUST          (3rd Semester)______
JUNE-AUGUST             SUMMER CAMP______
SEPT – NOVEMBER     (4th Semester)______


STUDENT APPLICATION
[bookmark: _GoBack]Semester 2 (April – June)                                        
PLEASE PRINT
Date: ___________________________
	Student Full Name                                                                                                     DOB                                    Age


	Address



	City                                                                                                                State                                      Zip Code


	Home Phone #                                                     Cell #                                                          Work #


	Student Email 


	IF APPLICABLE  (PERSON RESPONSIBLE FOR PAYMENT / PARENT or LEGAL GUARDIAN):

	Full Name                             
                                                                 

	Home Phone #                                                     Cell #                                                          Work #


	Address



	City                                                                         State                                                         Zip Code



	Email



	IN CASE OF EMERGENCY CONTACT:

Name_________________________________________________________              
                                          
Home #_________________________       Cell #____________________________       Work #___________________________
    

	(ALTERNATIVE CONTACT):

Name _________________________________________________________
                                                      
Home #_________________________       Cell #____________________________       Work #___________________________

	Class Registration – FOR OFFICE USE ONLY

	
	Classroom
	Class Day
	Class Time
	Class Name
	Instructor

	1. 
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	




	New Students: Please list past experience in dance/music, styles and # of years  (PLEASE PRINT)









	How did you hear about our school?

Newspaper____                                 Phone Book ____                                 UNAPA Website ____
Facebook ____                                   Word of Mouth ____                          Web Search ____
Performance ____                             Referral ____                                        Other ____

	
Special Needs:  ___________________________________________________________________________________________________________
Other Concerns: ___________________________________________________________________________________________________________



UNAPA Office Use Only:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CHECK AREA OF INTEREST:

MUSIC

CREATIVE MUSIC / MUSICAL THEATER WORKSHOP FOR TOTS (AGES 3 – 7) _______                     
VOICE          BEGINNER______      INTERMEDIATE______      ADVANCED______       
CLASSICAL PIANO      BEGINNER______      INTERMEDIATE_______      ADVANCED______       
JAZZ/GOSPEL/IMPROV PIANO       BEGINNER______      INTERMEDIATE______     ADVANCED______       
ACOUSTIC GUITAR      BEGINNER______      INTERMEDIATE______      ADVANCED______       
ELECTRIC GUITAR          BEGINNER______      INTERMEDIATE______      ADVANCED______           
DRUMS   	BEGINNER______      INTERMEDIATE______      ADVANCED______       
AFRICAN DRUMS_______   BEGINNER______      INTERMEDIATE______      ADVANCED______       
BASS      BEGINNER______      INTERMEDIATE______      ADVANCED______       
THE ART OF BEING AND EFFECTIVE MINISTER OF MUSIC ______
THE RENOWNED URBAN NATION HIP-HOP CHOIR ______
OTHER:______________________________

DANCE

CREATIVE MOVEMENT / HIP-HOP FOR TOTS (AGES 3 – 7) ______                   
BALLET I    PRE-TEENS    (AGES: 7 – 11) _______
BALLET II     (AGES: 12 & OLDER) ______                  
JAZZ/HIP-HOP   PREE-TEENS   (AGES: 7-11) _______                    
TAP ______
MODERN FUSION   (AGES: 12 & OLDER) ______
HIP-HOP    (AGES: 12 & OLDER) ______
JAMAICAN DANCE & FOLKLORE   (AGES: 12-18) ______
JAMAICAN DANCE & FOLKLORE   (18 & OLDER) _______
ISLAND FEVER: (AFRO CUBAN, HAITIAN, REGGAE, DANCE HALL, CALYPSO, SALSA, FOLKLORE, AND SPOKEN WORD)     (AGES: 13 OLDER) ________
AFRICAN DANCE    (ALL AGES) _______
SALSA   (TEENS & ADULTS) _______
ZUMBA   (TEENS & ADULTS) ______
HAND-DANCING   (ADULTS) _______
SHOWBIZ DANCERS
OTHER: _______________________________

DAYS & TIMES AVAILABLE:

SUNDAY___________________________________
MONDAY__________________________________
TUESDAY__________________________________
WEDNESDAY_______________________________
THURSDAY_________________________________
FRIDAY____________________________________
SATURDAY_________________________________





“BE THE HEART OF THE ARTS”
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academy for the performing arts




