VALLEY CHRISTIAN SCHOOLS

con-ser-va-to-ry

OF THE ARTS

CONSERVATORY OF THE ARTS / SUPPLEMENTAL APPLICATION

Applicant’s Name Home Telephone

Home Address

City State Zip

Grade Entering

Parents/Guardians Names Telephone

Parent e-mail

Parents/Guardians Names Telephone

Parent e-mail

AREA(S) OF CONCENTRATION: Please mark all that apply [J Major (Audition CD required)  or [J Minor

O Music: [ Vocal [0 Woodwinds [OBrass ] Piano [J Percussion [J Strings O Jazz [ Classical
Primary Instrument Other Instruments

O Dance: [J Ballet O Jazz O Lyrical [0 Modern O Tap [J Hip Hop

O Theatre

O Visual Arts: [ Art/Design OO0 Photography

Current school you are attending

Private instruction you have received in the past three years: (if more than three, please attach a separate sheet)

Teacher name and phone number Type of instrument or fine art Length of study
Teacher name and phone number Type of instrument or fine art Length of study
Teacher name and phone number Type of instrument or fine art Length of study

Fine Art Experiences and Awards:

Why are you interested in joining the Conservatory program?

VCS CONSERVATORY OF THE ARTS
100 SKYWAY DRIVE, SAN JOSE CA 95111 TELEPHONE: 408.513.2469 FAX 408.513.2417 WWW.VALLEYCHRISTIANCONSERVATORY.ORG



