
Main Street School of  Performing Arts Application—2009/2010 
This application form is for those applying after May 15th.   

 

Note that post-priority deadline applicants have lost the opportunity to choose their own course schedule but will instead have a 

schedule created.  These students will receive their schedules at MSSPA Orientation.  This schedule cannot be changed or modified, 

unless in the event of a compelling academic concern. 
 

____________________________________________________________________________ 
Applicant’s Full Name—First   Middle     Last 
 

_________________________________________________________________________________________ 
Home Address          Birth date  
 

_________________________________________________________________________________________ 
City    State   Zip    Student Phone  
 

_________________________________________________________________________________________ 
Student Email          Grade as of Fall 2009 
 

Indicate your preference of art major by rank (1st, 2nd, 3rd, 4th): 
   _____ Dance 
   _____ Music Instrumental - Instrument(s) _________________________________ 
   _____ Music Vocal 
   _____ Theatre 
 

List full names of siblings attending Main Street School of Performing Arts: _________________________ 
 

_________________________________________________________________________________________ 
 

 

_________________________________________________________________________________________ 
Parent 1/Guardian—Full Name        Relationship to student 
 

_________________________________________________________________________________________ 
Home Address (if different than student)  
 

_________________________________________________________________________________________ 
City      State     Zip    
 

_________________________________________________________________________________________
Home Phone     Work Phone    Cell Phone 
 

_________________________________________________________________________________________ 
Email Address 

 
_________________________________________________________________________________________ 
Parent 2/Guardian—Full Name        Relationship to student 
 

_________________________________________________________________________________________ 
Home Address (if different than student)  
 

_________________________________________________________________________________________ 
City      State     Zip    
 

_________________________________________________________________________________________
Home Phone     Work Phone    Cell Phone 
 

_________________________________________________________________________________________ 
Email Address 


