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                 SOFA

    School of Fine Arts

          A Ministry of South Orlando Baptist Church

11513 South Orange Blossom Trail      Orlando, Florida  32837     407-859-1536      
www.southorlandobaptist.org
SOFA  RE-ENROLLMENT  FORM –SPRING 2012 *************************************************************************************************************************************
THIS FORM IS FOR RE-APPLYING FOR
A CURRENT TEACHER/TIME ONLY

Student’s Name: __________________________________________________________/_____________________

                                Last                                       First                           Middle                  Nickname

Teacher and class:      

Piano:  
Kim Steele
______
Flute:                 Virginia Vanciel     
______


Rick Steele
______
Violin:
Daniel Seymour
______

Virginia Vanciel  
______​​​
Adult Guitar:    John Iafrate
______

 
Holly Dial
   ______

Trumpet:
  Becky Burt
      
______


TBA

   ______

Childs Guitar:   Kim Steele

______
Adult/Youth Painting:  Lynn Rippberger ______           Drawing:   
  Kerry Tripp 
  
______
Conversational Spanish:  Aileen Ingram ______  
English:
  TBA


______

Ballet:  Joy walker _____ (group)ther:


Private ____         
Group_____

Current Day_________

Current Time____________

**Please provide your student’s current class day/time.  Current students will be scheduled first based on current class day/time.
**Registration fees must be paid prior to student being scheduled for classes.

RCA Extended Day:  Yes     or    No

If re-applying and changing current teacher and time, indicate desired class information:

Music_________
Art__________

Dance___________
Other___________

Private ____      Group_____
Instrument or Area of Study__________________
Teacher________________

Day_________

Time____________



If any previous information has changed since last semester, please fill in below:
Student’s Address: _______________________________________________________________________________




Street





City

State
      Zip Code

Home Phone: _________________________ 


  Alternate Phone: ____________________________

Family Email Address: ____________________________________________________________________________
Student currently resides with:


_____ Both parents

_____ Mother only

_____ Father only

_____ Other: ____________________________________________________________________________________

Student’s mother and father are:


_____ Married and living together
_____ Separated
_____Divorced

____ Other (explain): _____________________________________________________________________________

Family situations the School of Fine Arts should be made aware of (Information will be held in confidence):

_______________________________________________________________________________________________

_______________________________________________________________________________________________

I hereby acknowledge that the information provided on this Enrollment Form is true and accurate.  I understand that any misrepresentation of information could result in the immediate withdrawal of my child from School of Fine Arts.  

_______________________________________________________
__________________

Parent/Guardian Signature





Date

_______________________________________________________
__________________

Parent/Guardian Signature





Date

SOFA does not discriminate on the basis of race, color, religion or nationality in the admission of students.
********************************************************************************************************************************
FOR OFFICE USE ONLY






Account Name_____________________________



Registration Fee Paid_______________  Paid In Full _______________  Monthly Payments______________ Check #_______________  Cash______________
Class______________________________________    Day/Time__________________________  Teacher____________________________________





