  


Student Application for Pankow Performing Arts


Student Name___________________________________________

Parent/Guardian Name_____________________________________

Address________________________________________________

City_________________________
       Zip___________________

Phone  (______) ____________________
Parent Email Address ______________________________________

Your Email Address ______________________________________

Current Grade_______     Current School________________________

Current Guidance Counselor__________________________________

High School you plan on attending _____________________________

Area(s) of Interest (you may check more than one):

Acting_____    Dance______  T.V. & Broadcast Media______   
     

Briefly explain why you would like to be a Performing Arts student:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please List Your Acting Experience with your MOST RECENT roles first:

Role


Play/Musical Title 

Year
    School or Community Thtr.
_____________   ___________________   ___       _______________   _____________   ___________________   ___       _______________   

_____________   ___________________   ___       _______________  

_____________   ___________________   ___       _______________  

Please List Your Dance Experience:

Style of dance

# of years

Age at the time
Studio name 

Ballet:


_______

_________
_________________

Jazz:


_______

_________
_________________

Modern:


_______

_________
_________________

Competitive dance
_______

_________
_________________
List any sports or outside activities_______​​​​________________________

Student Signature   _______________________________________

Parent/Guardian Signature_________________________________

Please fill out the following form completely.


Either type or print your answers as neatly as possible. 


The application must be completed before you will be considered for admission. Bring this application to the main office before you sign up for your audition time. 


Students who would like to take 


Beginning Dance (Dance 1)


or T.V.  & Broadcast Media do not need to audition.  


Please be sure to include appropriate signatures.
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