
 

 

APPLICATION FOR ADMISSION 
 

Welcome to the admissions process of The Austin School for the Performing and Visual Arts (ASPVA). The applicant, parents, 
teachers and or administrators should complete and return the required forms.  In addition to these forms, a personal audition 
will be scheduled.   The goal of the Admissions Committee is to bring together a group of cooperative students who are 
passionate and gifted in the arts.  Each applicant's academic potential, motivation, character, and artistic promise will be taken 
into consideration. 
 

The Austin School For the Performing and Visual Arts 

P.O. Box 342107 

Austin, TX 78734 

Email: admissions@theaustinschool.org 

 

For School Use Only 

School Year:__________ Grade: _______ 

Date received:  _____________________ 

Application fee: ____________________ 

Check #   _________________________ 

 
Please print clearly. 
 

Applicant:                            
          First           Middle           Last         Nickname                              

 

□  Male    □  Female  Date of Birth:  _____/_____/_____       Age as of  9/01/10___________________________ 

Name of Parents or Guardians       

Current grade: _____                 Applying for grade:  ______                   School Year: _____ 

Present Address:                           

                                                                                          Street or Rural Route 

  

                             

 City  State    Zip Code                  Home Phone 

 

School applicant is attending or last attended:                    
             Name      School District 

 

         

Address  City  State  Zip Code Phone 

 
 

Father's Occupation:            Mother's Occupation:     

Business Name:      Business Name:     

Business Address:      Business Address:    

        

Business Telephone:      Business Telephone:    

Email  Address:      Email  Address:    

Sibling(s): 

Name: _______________________ Birth date: ________ Grade: ______ School:    

Name: _______________________ Birth date: ________ Grade: ______ School:    

Name: _______________________ Birth date: ________ Grade: ______ School:    

 



 

 

Name(s) of other relatives, if any, applying to ASPVA:  (Please state relationship and grade)  

 

                           

We first learned of ASPVA through:  

 □  Student(s) currently enrolled                □  Alumni         □  Newspaper or Magazine  □  Parents of ASPVA student           

    □  Telephone book      □  Internet      □  Other    

The factors most influencing us to apply to ASPVA: 

□  Location      □  Academic reputation     □  Dissatisfaction with current school    □  Recommendations of ASPVA  families      

□  Desire to attend private school     □  Desire to attend a performing and visual art school    

 □  Other  ____________________________ 

Applicant’s interests and extra-curricular activities:                  

Has the applicant ever repeated a grade or been dismissed from school?   □  Yes   □  No 

Comments:                            

                             

Has the applicant ever been tested or received special help for a reading or learning difference?   □  Yes   □  No  

(If yes, please discuss the results and include a copy of the report) 

                             

                             

 

Has the student ever been diagnosed with any learning, emotional or physiological problems or identified for 

special educational programs (e.g. resource room, L.D. placement, attention deficit, etc.)?     □  Yes   □  No       

 If yes, please explain: 

                             

                             

Does the applicant regularly require any medication? □  Yes □  No  

If yes, please explain: 

                             

                             

 

Parents of Applicant: 

 

Please provide responses for additional information on a separate piece of paper and return with this application: 
 

1) From your perspective as parents, describe your child's strengths and abilities and special areas of interest or 

concern and their interest in the arts. 

2) Describe your expectations of the school and how you see your family as a part of ASPVA. 
 

Signature of Father or Guardian:   _______________________________________ Date:        

Signature of Mother or Guardian: _______________________________________ Date:        



 

 

NOTICE OF NON-DISCRIMINATORY POLICY 
 

The Austin School for the Performing and Visual Arts, Inc.  admits students of any race, color, national and ethnic origin 

to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does 

not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, 

admissions policies, scholarship and loan programs, and other school-administered programs 

 
 

 


