
Begins July 1st

Visual and Performing Arts Academy supports and promotes artistic creativity and academic 
excellence. This innovative public charter school provides a uniquely challenging academic program 
together with a conservatory approach to arts education. This nurturing environment focuses on 
individual growth, opportunity, and diversity. Students study the arts through a combination of private 
lessons, concentrated group instruction, and applied ensembles.  Student’s work and progress is 
monitored through quarterly performance assessments. Students will participate in portfolio and 
performance reviews.  In addition, students will have the opportunity to present their work through a 
variety of concert performances, art gallery events, film screenings, and recitals.

Visual & Performing Arts

Offered for grades K - 12th
For more information, please visit

www. vpaacademy.org
or call 888. 315. 4660

Summer
Registration Form  
Enrollment Packet 2018 

Visual & Performing

Arts Academy

• Los Angeles County
• Kern County
• San Bernardino County
• Orange County

Azusa Conservatory of Music is partnering with
 Scale Visual & Performing Arts Academy!



Summer 3rogram 
$Ɲmission &ơeƜƤ /ist� 

COMPLETE and submit summer admission forms to your program site 
coordinator of the learning center you will be attending.  
For more information, please visit www.vpaacademy.org  

or call 888.����.�����

Agreement Form

Complete Student Enrollment Form

Copy Immunization Record or Exemption Form

ReTuired Immunization Record for Kindergarten and 7th Grade 

Copy of Birth Certificate

Copy of Proof of Residency (house bill) 

Learning Logs

(except Kindergarten and 7th Grade)

Call or Text 626.731.8261    www.azusaconservatory.org 

AZUSA CONSERVATORY
Call or Text 626.731.8261   
 www.azusaconservatory.org 



[To be completed by administration]



SCALE LEADERSHIP ACADEMY GRADES �WK���WK 
INDEPENDENT STUDY WRITTEN AGREEMENT 

Student Name: Student ID #: Grade Level: 

Address: Age: Birth Date: 

City: Zip Code: Home: 
Cell 

School of Enrollment/Program Placement for Independent Study: Visual & Performing Arts 

Duration of Agreement: 

,t is unGerstooG tKat�

2EMeFtiYes�7Ke stuGent Zill FomSlete tKe Fourses listeG EeloZ� All Fourse oEMeFtiYes Zill Ee Fonsistent ZitK tKe estaElisKeG Srogram
s 
goYerning EoarG anG are Fonsistent ZitK Srogram stanGarGs as outlineG in tKe Srogram
s suEMeFt�Fourse GesFriStions� :orN 5eForG �:5� 
)orms Zill inFluGe aGGitional GesFriStions of tKe maMor oEMeFtiYes anG aFtiYities of tKe Fourses of stuG\ FoYereG E\ tKis agreement inFluGing 
tKe eYaluation of stuGent ZorN anG are inForSorateG Kerein� 7Ke term �&ourse Value� �&V� refers to tKe numEer of FreGits �seFonGar\ 
eGuFation� or ZeeNs of ZorN �elementar\ eGuFation� tKe stuGent Zill attemSt�  

Subjects/Courses Enrolled: 

Course Title Credits Course�7LWOH Credits

5!

0etKoGs of 6tuG\� 6SeFifiF metKoGs of stuG\ Zill Ee GesignateG on tKe :orN 5eForG �:5� anG are inForSorateG Kerein� ([amSles of metKoGs 
of stuG\ for tKe stuGent Zill inFluGe� ,nGeSenGent 5eaGing� 7e[tEooN AFtiYities� ProElem 6olYing� 6tuG\ ProMeFts� 'rill & PraFtiFe�

&omSuteri]eG &urriFulum� :eE�,nternet 5esearFK� /iErar\ 5esearFK� )ielG 7riSs� /earning &enter &ourses

6SeFifiF 5esourFes� 7Ke sFKool Zill SroYiGe aSSroSriate instruFtional materials anG Sersonnel neFessar\ to tKe aFKieYement of tKe oEMeFtiYes 
anG must inFluGe resourFes tKat are normall\ aYailaEle to all stuGents on tKe same terms as tKe terms on ZKiFK tKe\ are aYailaEle to all�

Assignments anG sSeFifiF resourFes Zill Ee GesignateG on tKe :orN 5eForG �:5� anG are inForSorateG Kerein�

0etKoGs of (Yaluation� AFaGemiF eYaluations Zill Ee GesignateG on tKe :orN 5eForG �:5� anG are inForSorateG Kerein� 2tKer aFFeStaEle 
metKoGs of eYaluation inFluGe� Eut are not limiteG to� 7eaFKer 0aGe 7ests� 6tuGent &onferenFes� Progress�5eSort &arGs� &KaSter�8nit 7ests�

:orN 6amSles� 2EserYations� 6tate 6tanGarGs 7esting� 4ui]]es� /aEs� )inals�

6tuGents are reTuireG to reSort to tKeir teaFKer as sFKeGuleG� 0anner of 5eSorting� 2ne�on�2ne� (mail� PKone� 7ime� ���Sm� 'a\� 0�)� 
)reTuenF\� At least onFe eYer\ �� Ga\s� 'uration� )ull <ear� /oFation� Virtual or ,n�Person�

Signatures and Dates: We have read and understand the terms of this agreement, and agree to all the provisions. 

Date: 

Date: 

Student: 

Parent/Guardian: 

Supervising Teacher: Date: 

Beginning Date: July 1st, 2018 Ending Date:  6HSW� ��WK, 2018

Credits 

rachelvillarama


Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 

Call or Text 626.731.8261    www.azusaconservatory.org 



Visual & Performing

Arts Academy STUDENT INFORMATION Applying for grade: 

First Name: M.I.           Last Name: 

Address: Apt# 

City:                                                                      State: Zip:

Phone: 

Student’s Date of Birth: (mm/dd/yyyy) 

Student’s gender:     Male               Female

School of Last Attendance: 

PARENT/GUARDIAN/FAMILY INFORMATION

Parent/Guardian 1 

First Name:                                               Last Name:  

Address (if not the same as student address above):

City:                                                                      State: Zip:

Cell:                                        Home: Work: 

Email: 

Relationship to student: 

Parent/Guardian 2

First Name:                                               Last Name:  

Address (if not the same as student address above):

City:                                                                      State: Zip:

Cell:                                        Home: Work: 

Email: 

Relationship to student: 

Turn over to complete application

Visual & Performing Arts 
A SCALE Academy Program

Student Enrollment

How to Apply:
Complete the Enrollment 
Form and submit to the 
site coordinator of the area 
interested in.

For more information: 
Please visit
www.vpaacademy.org
or call 888.315.4660

A SCALE CHARTER SCHOOL
14816 Central Ave. 
Chino, CA 91710

888.315. 4660

www.vpaacademy.org
info@vpaacademy.org



DEMOGRAPHICS:

Is the student hispanic or latino?  Yes            No

What is the primary race of the student? 

What is the highest education level of parent or guardian?

Education Level Parent/ Guardian 1 Parent/ Guardian 2
High School
Some College
Bachelor’s Degree
Post Graduation 
Did Not Finish School

What is the main language spoken at home?

AUDIO AND VIDEO RELEASE FORM

Please be aware that student names, photos of students, audio or video recordings of students and/or student 
ZRUN�may�Ee�pXEOLVKed�RQ�RIƓcLaO�VcKRRO�QeZVOeWWeUV�RU�ZeE�paJeV��RU�VKaUed�ZLWK�VcKRRO�appURved�QeZV�medLa��
organizations or web services, with parental consent. No permission is required for large group photos in which the 
VWXdeQWV�aUe�QRW�LQdLvLdXaOOy�LdeQWLƓed.

5eOeaVe��,�KeUeEy�JUaQW�6&$/(�/eadeUVKLp�$cademy��WKe�VXEVLdLaUy�VcKRROV��aQd�aIƓOLaWe�OeaUQLQJ�ceQWeUV�WKe�ULJKW�WR�
use and reproduce any and all photographs, video clips, and/or audio clips taken of my child in conjunction with their 
LQvROvemeQW�aW�6&$/(�/eadeUVKLp�$cademy��aQd�WKe�VXEVLdLaUy�VcKRROV��aQd�aIƓOLaWe�OeaUQLQJ�ceQWeUV�LQ�aQy�VcKRRO�
QeZVOeWWeUV��EURcKXUeV��ZeE�VLWeV��LQVWUXcWLRQaO�maWeULaOV��ŴyeUV�aQd�pXEOLcaWLRQV��RU�aQy�RXWVLde�VcKRRO�appURved�
publications such as newspaper, magazines, web sites promoting the school or reporting on activities associated with 
the school. 

,�aXWKRUL]e�6&$/(�/eadeUVKLp�$cademy��WKe�VXEVLdLaUy�VcKRROV��aQd�aIƓOLaWe�OeaUQLQJ�ceQWeUV�WKe�XVe�RI�VXcK�LmaJeV�
ZLWKRXW�my�LQVpecWLRQ�RU�appURvaO�RI�WKe�ƓQLVKed�veUVLRQ�V��RI�VXcK�LmaJeV�LQcOXdLQJ�ZULWWeQ�cRpy�WKaW�may�Ee�cUeaWed�
in connection therewith.

Consent is also granted for any use of my child’s name in any part of those publications listed above. I understand 
that photos/audio/video used by the school for the reasons stated above, are considered the property of SCALE 
/eadeUVKLp�$cademy�aQd�may�QRW�Ee�VROd�RU�UeXVed�ZLWKRXW�WKe�e[pUeVV�cRQVeQW�RI�VcKRRO�RIƓcLaOV�RU�admLQLVWUaWLRQ.

I understand that there is no monetary compensation for use of my child’s image and that this waiver/release is good 
for the entire time that my child is enrolled at the school.

I have read this document and am fully aware of the consent and implications, legal, and otherwise.

Parent Signature Date



Our Mission:
The mission of SCALE Academy is to establish a grades 6-12 public charter school that sets students on a path for success in high 
school, college, and beyond. Upon leaving SLA it is our aim that SCALE students: 1) are prepared to perform at top levels in their 
high schools; 2) have obtained an early college awareness; 3) will have a drive to succeed in all subjects, embracing all academic 
challenges; and, 4) have developed a personal commitment to serve as leaders of the 21st century.

PHYSICAL EDUCATION WAIVER AND RELEASE OF LIABILITY

I understand that participation in any of the physical education activities offered by SCALE Leadership 
$cademy��6/$���WKe�VXEVLdLaUy�VcKRROV��aQd�aIƓOLaWe�OeaUQLQJ�ceQWeUV�pRVe�a�ULVN�RI�ERdLOy�LQMXUy.�,�cRQƓUm�
that my child is physically able to participate in such activities. 

Waiver of Claims and Release of Liability: By signing or agreeing to the SLA Release of Liability & Waiver 
Form, I am voluntarily and knowingly waiving any and all claims I have or come to believe I have in 
connection with my child’s participation in physical education activities offered by SCALE Leadership 
$cademy��WKe�VXEVLdLaUy�VcKRROV��aQd�aIƓOLaWe�OeaUQLQJ�ceQWeUV.�,�IXUWKeU�UeOeaVe�6&$/(�/eadeUVKLp�$cademy��
WKe�VXEVLdLaUy�VcKRROV��aQd�aIƓOLaWe�OeaUQLQJ�ceQWeUV�aQd�LWV�empORyeeV��vROXQWeeUV��aQd�%RaUd�memEeUV�
from any and all liability for their acts in connection with the same. 

First Aid and Emergency Medical Treatment: I acknowledge there may be occasions during which my child 
LV�LQMXUed�aQd�medLcaO�WUeaWmeQW�may�Ee�deemed�QeceVVaUy.�,�dR�KeUeEy�JLve�my�peUmLVVLRQ�IRU�TXaOLƓed�
personnel to provide my child with appropriate medical treatment, especially in an emergency situation. 

Copies of the SLA Release of Liability & Waiver Form shall be as valid as an original, even though the 
photocopy does not contain an original signature.

Parent Name: Student Name:

Parent Signature: Student Signature:

Date: Date:
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