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SECTION 1: TO BE COMPLETED BY APPLICANT; REQUIRES PARENT SIGNATURE  

Applicant’s Name:  First ___________________  M.I. _____  Last _____________________________________ 

Address_______________________________ Apt # ____ Parent/Guardian Home Phone (____)___________________ 

City _________________________________Zip ________________ Birth Date _____/______/______ 

Check (X):   _____Male   _____Female Current Grade Level ___________ 

1st Parent/Legal Guardian: _______________________________________________________________________________ 
(circle one)    Name     Relationship to Student 
 
1st Parent/Legal Guardian Contact Information: ______________________________________________________________ 
      Daytime Phone Number   E-mail Address 
 

2nd Parent/Legal Guardian: _______________________________________________________________________________ 

(circle one)    Name     Relationship to Student 
 

2nd Parent/Legal Guardian Contact Information: ______________________________________________________________ 

      Daytime Phone Number   E-mail Address 

 

 

Student lives with (Check X): ____Both Parents/Guardians         _____1st Parent/Guardian only  

               ____ 2nd Parent/Guardian only 

 

 

      

ARTS STUDIO/HUMANITIES SELECTION 

Arts and Humanities students will be scheduled for a humanities elective course OR may opt for an arts studio elective. The arts 

studio elective is for students that would like to further their talents, performance abilities, experience, and passion for continued 

intensive study of a particular art form. Admittance is by AUDITION ONLY.  Please read the audition requirement sheet for your 

desired area of study BEFORE selecting a studio.  Note:  All prospective Arts and Humanities Academy students MUST go through an 

interview process.   If you are choosing to select an arts studio, you will be scheduled for an audition on the same day as your 

interview.    

Please indicate your elective preference by checking below: 

      I am interested in the humanities  
 

       I am interested in an arts studio – make your selection below 

 
Students may select more than one, but will only be admitted for one studio program based on the audition process.  If more 
than one, indicate preference by number 
 
Communication Arts Studio: 
 

Drama Studio: Music Studio: 

______ Communication Arts 
 

______ Theater/Drama ______ Vocal 

Dance Studio: 
 

Art Studio: ______ Instrument 

______ Dance ______ Visual Arts Instrument(s) ______________________ 
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                                                                                    ADMISSIONS AGREEMENT 

Choosing to attend the Hazleton Area Arts and Humanities Academy includes making an informed and responsible 

decision.  A student’s success and continued enrollment will depend on the following: 

 

1. Regular Attendance – You will be expected to be prompt and attend school regularly, including scheduled 

rehearsals and performance activities whenever applicable.  You will be expected to participate/assist in at 

least one school-based performance activity each year.   

2. Positive Behavior and Self-Discipline - You will be expected to work cooperatively with all staff and students 

demonstrating respect and self-control at all times. 

3. Academic Requirements: Students are expected to maintain a minimum GPA of 80%. Any student failing a 

course or in need of remediation courses may result in student’s dismissal from an Arts Studio and/or the 

academy. 

4. Effort and Safety- You will be expected to participate actively in all educational activities as directed by the 

teacher, achieve to the best of your ability, and adhere to all safety rules and regulations.  Furthermore, you 

agree not to attempt to perform any procedure, use any tools/equipment or handle any supply or material 

without proper training and the approval of the assigned teacher. 

5. Financial Requirement – You may be required to purchase certain items that uniquely pertain to your 

particular program (e.g. additional artistic supplies, instruments, and/or materials). 

6. Transportation Requirement – Students are responsible for their own transportation for any after- school 

arts related activities/rehearsals and performances.   

 

Both the student and the parent/guardian agree to the aforementioned requirements.  Your signature further indicates 

these requirements as a condition for acceptance to the Hazleton Area Arts and Humanities Academy. Failure to comply 

with the requirements may result in removal from the Hazleton Area Arts and Humanities Academy and reassignment to 

a more appropriate educational program. 

 

I am committed to the admissions agreement and request admission to program indicated within the Hazleton Area Arts 

and Humanities Academy.  I understand that upon completion and submission of this application by the designated 

deadline, I will be scheduled for an interview, and if applicable, an audition.  I understand that selection into the 

academy will be based on my interview scores with possible final selection consideration given to my overall academic 

performance, teacher recommendations, and artistic and creative talents/aptitude for success in this program of study. I 

approve this application and admission process and hereby give permission for the release of any and all school records 

concerning the applicant. 

 

_______________________________________________   ______________________________ 

  Student Signature        Date 

 

CONSENT AUTHORIZATION (Parent/Guardian must read and sign.) 

I am the parent or legal guardian of the student applicant, have examined the information on this application, and if 

applicable, agree with the art studio selection(s) my son/daughter has requested.  I understand that I am responsible for 

any possible fees, materials, and after-school transportation that may be required as part of my child’s program at the 

Hazleton Area Arts and Humanities Academy.  

 

_______________________________________________   ______________________________ 

  Parent/Guardian Signature       Date 
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SECTION 2 : TO BE COMPLETED BY YOUR SCHOOL GUIDANCE COUNSELOR  

 

Student Name: ____________________________  Current School: __________________________________ 

Today’s Date: ____________________________________ 

Lunch Number or School ID:___________________ 

 

 
Overall GPA (Minimum 80% for admission)                     GPA ______________________________ 
 
 For Academic Review/Consideration:  
 
Most recent PSSA Math Score (Circle one) 
Advanced    Proficient   Basic   Below Basic    
 
Most recent PSSA Reading Score (Circle one) 
Advanced   Proficient   Basic   Below Basic    
 
Attendance (Circle one) 
Excellent   Average                   Below Average**    
(0-4 days)    (5-10 days)     (over 10 days) 
 
Aptitude for Program (Circle one) 
Excellent   Average                  Poor      
 
Interest/Passion for Program (Circle one) 
Excellent  Average                 Poor     
 
OTHER RELEVANT 
CONSIDERATIONS/COMMENTS:_________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
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FOR STATE REPORTING AND I.D.E.A. REQUIREMENTS 
 
 

 Regular Education     

 Special Education 

 Alternative Education Placement _____________________________ 

 504 Plan  

 English Language Learner (ELL)  

 BCIU Program _______________________ 
 

Special education contact person: _____________________________   Phone number: _______________________ 
 

 
I have reviewed the appropriateness of this student’s program choice and I   

 Support 

 Support with reservation* 

 Do not support * 
this student’s application for admission into his/her selected program of study. 
 
*Reason (if any) for reservation or non –support: ________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Counselor’s Signature: _____________________________________________ 
Date: _______________        Counselor’s School ________________________ 
Counselor’s Phone Number _______________________________   
Counselor’s E-mail Address _______________________________ 
 
 
 
 

 

 

 

Counselor –Please note:  This form may be completed and submitted on-line: 

                                                                                                         Website:  hasdk12.org 

 Select a school-Hazleton Area High School 
 Site shortcuts 

 Hazleton Area Arts and Humanities Academy 
 Click on guidance counselor 

(or Mail via intra-district to Director Mr. Rocco Petrone @ HAHS) 
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APPLICANT - PLEASE NOTE:   
 FORWARD THIS PRINTED RECOMMENDATION SHEET TO RECOMMENDING TEACHER FOR THEIR COMPLETION AND RETURN 

 

 

SECTION 3: RECOMMENDATIONS (Must have at least 2 out of 3)  

 

 TO BE COMPLETED BY CLASSROOM TEACHER (English subject) 
 

 

Student Name: __________________________________     

 
Teacher Name: __________________________________    Subject:_____________________________________ 

 
Student Works Well in Groups (Circle one) 
Always   Sometimes   Rarely   Never    
 
Student Completes Homework (Circle one) 
Always    Sometimes   Rarely   Never   
 
Student Participates in Class (Circle one) 
Always   Sometimes                Rarely                 Never  
 
 Teacher Recommendation for Arts and Humanities Academy (Circle One) 
 Highly Recommended   Recommended          Not Recommended 
 
OTHER RELEVANT CONSIDERATIONS/COMMENTS:(Please use space below for your recommendation/comments) 
 
 
 
 
 
 
 
 

 

 

Recommending Teacher –Please note:  This form may be completed and submitted on-line: 

Website:  hasdk12.org 

 Select a school-Hazleton Area High School 
 Site shortcuts 

 Hazleton Area Arts and Humanities Academy 
 Click on recommendations 

(or Mail via intra-district to Director Mr. Rocco Petrone @ HAHS) 
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APPLICANT - PLEASE NOTE:   

 FORWARD THIS PRINTED RECOMMENDATION SHEET TO RECOMMENDING TEACHER FOR THEIR COMPLETION AND RETURN 

 
 
 
 

 TO BE COMPLETED BY CLASSROOM TEACHER (Arts Subject OR Social Studies subject) 
 

 
Student Name: _________________________________   
 
Teacher Name: __________________________________    Subject:_____________________________________ 

 
 
Student Works Well in Groups (Circle one) 
Always   Sometimes   Rarely   Never    
 
Student Completes Homework (Circle one) 
Always    Sometimes   Rarely   Never   
 
Student Participates in Class (Circle one) 
Always   Sometimes                Rarely                 Never  
 
 Teacher Recommendation for Arts and Humanities Academy (Circle One) 
 Highly Recommended   Recommended          Not Recommended 
 
 
OTHER RELEVANT CONSIDERATIONS/COMMENTS:(Please use space below for your recommendation/comments) 
 
 
 
 
           

 

 

 

Recommending Teacher –Please note:  This form may be completed and submitted on-line: 

Website:  hasdk12.org 

 Select a school-Hazleton Area High School 
 Site shortcuts 

 Hazleton Area Arts and Humanities Academy 
 Click on recommendations 

(or Mail via intra-district to Director Mr. Rocco Petrone @ HAHS) 
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APPLICANT - PLEASE NOTE:   
 FORWARD THIS PRINTED RECOMMENDATION SHEET TO RECOMMENDING TEACHER FOR THEIR COMPLETION AND RETURN 

 

 

 TO BE COMPLETED BY : PRIVATE INSTRUCTOR (Art, Music, Dance, Theater, ETC): If applicable 

                                                                                          OR                                                                            

 Any person (School or Community)  who knows the artistic/academic talents, abilities and aptitude 

for success of student in this type of program of study 

 

Student Name:  _________________________ 

Recommended by/Title:  __________________________________   

Name of Program/Organization: _____________________________________ 

 

 

Recommendation for Arts and Humanities Academy (circle one) 

Highly Recommended          Recommended           Not Recommended    

 

OTHER RELEVANT CONSIDERATIONS/COMMENTS:(Please use space below for your recommendation/comments) 
 
 
 
 
 
 
 
 
 
 

Recommending Teacher –Please note:  This form may be completed and submitted on-line: 

Website:  hasdk12.org 

 Select a school-Hazleton Area High School 
 Site shortcuts 

 Hazleton Area Arts and Humanities Academy 
 Click on recommendations 

(or Mail to:  Director Mr. Rocco Petrone,  Hazleton Area High School,  1601 W. 23rd St., Hazle Township, PA  

18202) 
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