MM Fg T ERBR
caLirForNIA FEI TIAN

ACADEMY OF THE ARTS

STUDENT APPLICATION FORM

Student Information

Family Name: First Name:

Gender:M/F) Birth Date (MM/DD/YY): Height: ___ ft__ in Weight: Ibs
Ethnicity: Current Grade: Applying for Grade: Desired Year of Entry:

Current School Name: Address:

Referral (how do you know Fei Tian?):

List all academic schools attended:

| Speak: [ English @ Fair /O Fluent) [ Mandarin @ Fair /O Fluent) [ Cantonese @ Fair /O Fluent)

[ Other Language: @ Fair /O Fluent)

Parent / Guardian Information (required for students under 18 years of age)

Full Name: Relation:

Address: City State Zip
Phone: Home Work Mobile

Email:

Primary Language: Occupation: Employer:

Full Name: Relation:

Address: City State Zip
Phone: Home Work Mobile

Email:

Primary Language: Occupation: Employer:
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Emergency Contact Persons

Name: Relation: Phone:

Name: Relation: Phone:

Additional Information (Please answer as accurately as possible for best placement and arrangements)

Arts Training, if any:

Arts Training School: # of Years Hours/Week

Has a relative attended Fei Tian? Yes / No If yes, indicate name:

Health Concerns, if any:

Student’s Strengths/Talents:

Student’s Interests:

What educational goals do you have for your child?

How can Fei Tian best help your child?

Student Signature:

Parent / Guardian Signature:

Parent / Guardian Signature:

Notice of Non-Discrimination

The Institute for Arts and College (DBA Fei Tian Academy of the Arts - California) admits students of any race,

color, national origin, and ethnic origin to all the rights, privileges, programs, and activities generally accorded or
made available to students at the school. It does not discriminate on the basis of race, color, national origin, and
ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and

athletic and other school-administered programs.
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