Booker Middle School VPA Audition Application
Auditions for the 2018/2019 school year will be held on Saturday, February 10th. 
Please bring a signed copy of the application and the contract on the day of the audition.
If you have any questions call (941)359-5824 or email bookermiddlevpa.weebly.com. 
You can also visit our VPA Website www.bookermiddleschoolvpa.weebly.com
Required Fields *
1. Parent/Guardian Email Address *
It is imperative that you list your MOST CURRENT and FREQUENTLY USED email address. This email address will be used to notify you of your student's audition status result. Please note that this email is for in-house use and will not be shared with any outside parties.
 
___________________________________________________________________________________________________________

2. Sarasota County Public Schools' Student ID Number *

___________________________________________________________________________________________________________

3. Student's Last Name *

___________________________________________________________________________________________________________

4. Student's First Name *

___________________________________________________________________________________________________________

5. Student's Middle Initial 

___________________________________________________________________________________________________________

6. Student's Gender *

___________________________________________________________________________________________________________

7. Student's Ethnicity *
White
Black
Hispanic
Asian
American Indian
Mixed Race
Prefer Not To Say
Other  _________________________________

8. Please choose the arts area(s) your student plans to audition for. *
You may choose up to 2.
2D/3D Art
Band
Chorus
Creative Writing
Dance
Drama
Graphic Design
Guitar
Musical Theatre
Orchestra

9. If the student is auditioning for Band or Orchestra, what instrument does the student plan to play for the audition?

 ___________________________________________________________________________________________________________

10. Student's Current School *

___________________________________________________________________________________________________________

11. Current Grade Level *
5th
6th
7th

12. Parent/Guardian Last Name *

___________________________________________________________________________________________________________

13. Parent/Guardian First Name *

___________________________________________________________________________________________________________

14. Mailing Street Address *

___________________________________________________________________________________________________________


15. Mailing City *

___________________________________________________________________________________________________________
16. Mailing State *

___________________________________________________________________________________________________________

17. Mailing Zip Code *

___________________________________________________________________________________________________________

18. Parent/Guardian Phone Number (please list area code first) *

___________________________________________________________________________________________________________
 
19. Does the student have a sibling that is currently enrolled in either the 6th or 7th grade at Booker Middle School. *
Yes
No

20. If you answered "yes" to the question above, what is the name of the sibling(s)?

___________________________________________________________________________________________________________

21. How did you and your student hear about Booker Middle School's VPA program? 

___________________________________________________________________________________________________________
 
22. Parent Volunteer Opportunities
The following is a partial list of volunteer opportunities. Please check any area(s) with which you might be willing to help. We rely heavily on the professional and personal experiences of our parents and thank you for your support.
Arts Area Booster Group
School Advisory Committee
Parent Involvement Program
[bookmark: _GoBack]Chaperoning
Clerical Assistance (answering phones, work processing, mail out preparations, etc)

22. Parent Contribution
As a parent, do you have any talents or connections that you are willing to contribute to Booker Middle School.

___________________________________________________________________________________________________________
 
23. Parent Verification *
I hereby grant approval for my child to apply for admission to Booker Middle School. 

_________________________________________________________                ______________________________________________
Signature								Date
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