tather john redmon
: 0 edmond APPLICATION
catholic secondary school

& regional arts centre FOR AUDITION

Please Print Clearly

Sumame First Name PROGRAM SELECTION
Please select ONE area:

Home Address Apt. # [] Dance

City Province Postal Code [] Dramatic Arts

Home Telephone [] Visual Art

Date of Birth O Female O Male Present Grade [ Music Vocal

Month Day Year
Current School School Phone [J Music — Strings
. 1 Music - B
Parent/Guardian Name usic - Band
Parent Business # Parent Cell # Indicate Instrument

Parent/Guardian E-Mail Address

Parent/Guardian Signature Student Signature

CHECKLIST:
Please verify that the following documentation is enclosed:

Completed Application Form with Photo
Completed Student Quegtmnn;ure PLEASE
Completed Parent Questionnaire AFFIX
Additional Arts Reference Letter (if applicable)

st PHOTO
Photocopy of your 1° term Grade 8 Report Card HERE
Non-refundable cheque of $20.00 for audition fee

Wait List Application — to be completed and submitted for all
Public/Private School/Other School Board Students only

Applied to Pre-AP Program: [ Yes O No
Completed School Referral Form —mailed under separate cover

OO0 OOO0O0O0Ooad

NOTE:

All the above information must be received in order for the audition appointment to be scheduled. All
application material becomes the property of Father John Redmond Catholic Secondary School & Regional
Arts Centre. The decision of the adjudicating panel is final.

28 Samuel Smith Park Drive, Etobicoke, Ontario, M8V 4B7
Tel: (416) 393-5540 Fax: (416) 393-5761 Website: www.fatherredmond.com



d father john redmond

catholic secondary school
& regional arts centre

www.fatherredmond.com info@fatherredmond.com

DATES TO REMEMBER

* Regional Arts Program Applications Due — November 25, 2011

* Visual Arts and Drama Workshops — Saturday, January 14, 2012

* Regional Arts Program Auditions — January 27, 2012

* Acceptance Letters and Registration Packages Mailed — February, 2012

* Registration Evening - March 1, 2012 — 6:30 p.m.

Contacts:  Ms. Sophie Karman,
Head of the Arts
416-393-5540, ext. 82321
E-Mail — Sophie.karman@tcdsb.org

Mprs. Maria Rebelo-Da Silva
Administrative Assistant for R.A.P.
316-393-5540, ext. 3




NEETRE N PARENT
catholic secondary school QUESTIONNAIRE

& regional arts centre

1. What benefits do you see for your child if he/she is accepted into the Regional Arts Program?

2. Please describe your child’s study/work habits, and indicate any areas of difficulty that the
school should be aware of in order to offer appropriate support.

3. There is a level of collaboration and commitment that is required from the parents of the
Regional Arts Program. Listed below are a few ways you might support your daughter or son’s
program. Please indicate the ways you would like to become involved:

fundraising

coordinating events
program design or printing
set design or construction
donating props

costumes

make up

other

OoooOoood

4. For upcoming events and Regional Arts Program literature, please provide your e-mail
address.

Parent/Guardian Signature e-mail address fpiease print]




catholic secondary school REFERAL

& regional arts centre

z tather john redmond SCHOOL

FORM

Enclosed is a self addressed envelope.
Your classroom teacher is requested to complete, and forward this form in a sealed envelope directly to:
Application and Audition Committee

Fr. John Redmond Catholic Secondary School & Regional Arts Centre

Applicant’s Surname First Name
Current School School Phone
Completed by Position

The student is applying to: (please check one)

O Dance O Dramatic Arts O Visual Art 0 Music Vocal 0 Music Instrumental

Please rate the student in the following areas:

Attribute Low Average High
Attendance, punctuality 1 2 3 4 S 6 7 8 9 10
Academic ability 1 2 3 4 S 6 7 8 9 10
Academic effort 1 2 3 4 S 6 7 8 9 10
Attitude toward school 1 2 3 4 5 6 7 8 9 10
Adaptability to changing situations 1 2 3 4 S 6 7 8 9 10
Leadership potential 1 2 3 4 S 6 7 8 9 10
Degree of commitment 1 2 3 415 6 7 819 10
Ability to accept constructive criticism 1 2 3 4 S 6 7 8 9 10

Continued on reverse ...

28 Colonel Samuel Smith Park Drive, Etobicoke, Ontario, M8V 4B7
Tel: (416) 393-5540 Fax: (416) 393-5761 Website: www.fatherredmond.com




SCHOOL REFERRAL FORM

1. Please indicate why you feel this candidate should be considered for the Regional Arts Program.

2a. Describe any concerns (academic, emotional, physical, or medical) that you have for this student.

2b. What support would you anticipate this student may require as a Regional Arts Program student?

Thank you for your assistance with our application process.




fuihr john redmond STUDENT
catholic secondary school

& regional arts centre QUESTIONAIRE

1. Outline your reasons for wanting to attend this Regional Arts Program.

2. Have you taken private lessons in your area of interest? O Yes 0 No
a) If yes, provide the dates and names of the schools/studios where you have taken formal/private lessons.

b) If no, list the activities in which you have been involved that pertain to your area of interest.




STUDENT QUESTIONNAIRE
(To be filled out by the Applicant)

3. Describe the public performances/art exhibitions in which you have participated.

4. What are your other interests? (hobbies, sports, subjects)

5. How will you contribute to the school life at Father John Redmond Catholic Secondary School?

Student Signature Date
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