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REGISTRATION
Student Name: Date of Birth :
Grade: Parent Name:
(if under 18)
Address: Phone #
Cell Phone #
Student e-mail Parent e-mail

Time Slot request #1

Time Slot Request # 2

Example: Mondays, after 6 PM or Wednesdays after 3 PM

PLEASE ATTACH $45 Registration Fee to this application and return by August 15 to
hold your requested spot.

Previous or current experience:

Voice training:

Would you like to be considered for a talent-based tuition scholarship? Yes No
If yes, please attach two letters of recommendation from a teacher or professional in the field. You will be
scheduled an audition appointment for our artistic panel. For auditions, you should prepare to perform two
pieces of music, no longer than 3 minutes total. Scholarships will be awarded based on highest scores.

Would you like to request a tuition-scholarship based on financial need? Yes No
If yes, please include a letter of request, as well as a one letter of recommendation from a teacher with this
application. We do not require any financial data.

All checks payable to: THE PINEDA CONSERVATORY of the Performing Arts
Applications should be mailed to 428 Jerusalem Road Scotch Plains, NJ 07076

You will receive an e-mail or phone call confirming the receipt of your application.



