LDoval Academy of Fine Arts
Fnroliment Application

Date of Application

[JRoyal Academy of Fine Arts Centre Pointe School

Applicant’s Last Name First MI Age (if under 19)

Street Address City Zip Code Driver’s License #
(if applicable)

Home Phone Work Phone Cell Phone Email Address

(If applicant is under 19, the following section should be completed.)

Birth Date Grade in School School District ~ School Name Dismissal Time
Father’s Name Home Phone Work Phone Cell Phone
Father’s Email Father’s Driver’s License # Place of Employment
Mother’s Name Home Phone Work Phone Cell Phone
Mother’s Email Mother’s Driver’s License # Place of Employment

Name of person(s) child resides with if different than above.

I. Has the applicant been enrolled at RAFA in the past?

2. If yes, please indicate when:

3. Has applicant applied for enrollment in the past?

4 Does the applicant have any siblings who are currently enrolled or have been
previously enrolled at RAFA?

5. Has the applicant had previous dance experience?

6. If yes, please list places of previous training, inclusive of dates and types of dance

studied. Include any additional information regarding previous dance training that
may be helpful in evaluating the applicant.




7. Please list other forms of training applicant has received such as gymnastics, twirling,
piano, drill team, drama, choir, etc.

8. Please list any extra-curricular activities applicant may have and the times.

9. Please check subjects for which applicant is applying:

Ballet Tap Jazz Musical Theatre

10. Referred to RAFA Spotlight Studios by:

Applicant’s signature Parent’s signature (if under 19)

Note: If available, please enclose a photograph of applicant. School photographs are
acceptable. If written evaluations or curriculum summaries are available from
previous training, please include with application to assist in the evaluation process.

This form should be returned to: RAFA
P.O. Box 580466
Houston, Texas 77258



	     Enrollment Application
	Date of Application ______________ 

