
  Youth Arts Academy  
  Registration Form 

  2011-2012 
www.pvsd.k12.ca.us             www.sokm.net 
 
Dedicated to providing 4th- 8th grade students in Ventura County with positive, creative and educational experiences in the arts. 
 

Music Classes – Los Altos School – 700 Temple Ave., Camarillo, CA 93010                  Music Program Voicemail: (805) 383-8397 
Dance/Drama/Art Classes – TBA                      District Office: (805) 482-2763     
 

 
___________________________   ________________   _____   _______________ 

Student’s Full Name (Printed)          Home Phone               Grade             School   
 
___________________________   ________________   _____________________ 
Mother’s Name            Home Phone         Work/Cell Phone  
 
_________________________________________   _________________________ 
Address    City  Zip          E-mail address (Please print clearly) 
 
___________________________   ________________   _____________________ 
Father’s Name            Home Phone         Work/Cell Phone  
 
_________________________________________   _________________________ 
Address    City  Zip         E-mail address (Please print clearly) 
 
Additional Information: 
 
Are there any special conditions of which we need to be aware.           Yes No  
If Yes, write explanation below and provide any necessary documentation. 
 

___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
_____   Check here if you do not want your email used to receive information about PVSD YAA or Save Our 
   Kids’ Music (SOKM). 
 
_____   Check here if you do not want your child’s name, phone number, email and address printed in a Youth  
   Arts Academy directory. 
 
_____   Check here if you do not give permission for images of your child, captured during YAA activities   
   through video, photo and/or digital camera to be used by PVSD or SOKM for the purpose of  
   promoting the Pleasant Valley Youth Arts Academy program. 
 
_____   Check here if you do not give permission for your child to accept refreshments provided during class.   
   If your child has any food allergies, please inform his/her instructor.   
 
 
I certify that the above information is correct. __________________________________    _____________ 
                 Parent/Guardian Signature                            Date  



Student’s Name _______________________ 
__________________________ 2010-2011 Youth Arts Academy Offerings: 

 

Various Class Locations  Day(s) Time Room 
Hip Hop Dance -TBA Mondays 3:45-4:45pm TBA 
Painting/Drawing –TBA (only 30 seats available, $30 Materials Fee) Wednesday 3:45-4:45pm TBA 
Ceramics at Las Colinas (only 30 seats available, $30 Materials Fee) Thursday 3:45-4:45pm B1 
Los Altos School site    
Beginning Strings  (only 30 seats available) Wed & Fri 3:45-4:45pm C11 
Intermediate Strings Mon & Thurs 3:45-4:45pm C11 
Orchestra (by audition only) Tuesday 3:45-5:15pm C11 
Beginning Band Wed & Fri 3:45-4:45pm C3 
Concert Band Mon & Thurs 3:45-4:45pm C3 
The Off-Beats (by audition only) Mon & Thurs 3:50-4:50pm D3 
Chorus/Musical Theater  Tues or Thurs 4:00-5:00pm C10 

Please enroll my child in the following class(es): 
 
1.  Class Title: ________________________ Instrument: ____________________ 
 
2.  Class Title: ________________________ Instrument: ____________________ 
 
Every effort will be made to enroll your child in the selected class(es).  For classes with limited seating 
(Beg. Strings, Painting/Drawing and Ceramics) enrollment will be on a first-come, first-served basis. 
 
If one of the class selections above is not available, my child would like to enroll in______________________. 
 
Pleasant Valley School District and Save Our Kids’ Music (California Non-Profit Organization) strongly 
believe in providing a quality arts experience to as many students as possible, but we cannot do it alone.   
To help us achieve success, a suggested annual donation of $100.00 for classes that meet once per week 
(approx. 30 sessions) and $200.00 for classes that meet twice per week (approx. 60 sessions) is requested.  
Please note that classes may be cancelled due to enrollment or funding issues. 
 
I am enclosing (please circle)      $200.00         $100.00         Other Amount $____________     
 

as a tax-deductible donation to help make the Youth Arts Academy a success.    
 
Please make checks out to Save Our Kids’ Music (Tax I.D. - #77-0409136). 
 
I understand that by signing this form, I will accept the responsibility of transportation for my child to and from 
the program as well as picking up my child on time at the end of his/her program.  I understand that daycare is 
not provided after classes and that a late fee may be charged, starting 15 minutes after my child’s program ends. 
 
 
Parent/Guardian Signature _______________________________________    Date ___________________  
 
 
............................................................................Office Use Only…….………........................................................ 
 
Date/Time received: ______________________ _____________________   Staff accepting form: _________________ 
    (mm/dd/year)      (time a.m./ p.m.) 
 

Donation Amount: ____________  Cash ______  Check number ____________   Reg. Form _____   Emer. Form ______ 
 
Date Officially Enrolled: ____________ Confirmation of Enrollment: ________ Wait List: _________ Inst. Req._______ 

Classes  start  the 
week of  

September 26th! 


