
STUDENT APPLICATION AND ENROLLMENT FOR SPRING 2012

Student’s Name..........................................................................................................................................................................................................   

Birth Date.............................................................................................. Today’s Date..............................................................................................

Street Address.............................................................................................................................................................................................................

City......................................................................................................................   State.................................................   Zip....................................

Home Phone....................................................................... Student’s Cell Phone (if applicable).........................................................................

E-mail Address...........................................................................................................................................................................................................

Student’s School (if applicable)...............................................................................................................................  Grade....................................

If student is under 18 years of age:

Parent Names..............................................................................................................................................................................................................

Contact Number(s):...................................................................................................................................................................................................

Emergency Contact Name ....................................................................................................................................... Phone....................................

Do you attend church regularly? ................................ If so, where? ....................................................................................................................

How many years of previous instruction have you had in your area of interest?..........................................................................................................

The annual, nonrefundable registration fee of $35 ($50 per family) must accompany this form. Please make checks payable to Second Baptist  
Church & return to the School of Performing Arts Office in the Music Suite at the Woodway Campus, or you may mail the form & check to:

SBC School of Performing Arts - Woodway  • 6400 Woodway Dr. • Houston, TX 77057-1606 • 713.365.2400

	 Day of the Week Preferred  (1st and 2nd choice) 	   M       T       W       Th       F

	 Time Preference (1st and 2nd choice)	 ________________	 ________________

PRIVATE LESSONS AVAILABLE

ARTS CLASSES AVAILABLE (Please see full schedule and description of classes at second.org)

DANCE CLASSES AVAILABLE (Please see full schedule and description of classes at second.org)

SECOND BAPTIST CHURCH • WOODWAY CAMPUS

 Piano
 Voice
 Guitar

 Bass Guitar
 Drums/Percussion
 Trumpet 

 Trombone 
 French Horn
 Tuba

 Violin 
 Viola 
 Cello

 Flute 
 Harp
 Dance 

 Musical Theater I  Musical Theater I  Musical Theater II   Percussion Lab I  Percussion Lab II
Tuesday Thursday

 Praise & Tutus I
 Praise & Tutus II

 Graceful Worship I
 Graceful Worship II

 Praise Jazz I
 Praise Jazz II

 Hip Hop I
 Hip Hop II 

 Adult Praise Dance
 Dance Company 
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OFFICE USE ONLY 
Teacher/Class assigned____________________________________________________ Day/Time____________________ Room_________________
Teacher/Class assigned____________________________________________________ Day/Time____________________ Room_________________
Teacher/Class assigned____________________________________________________ Day/Time____________________ Room_________________
Teacher/Class assigned____________________________________________________ Day/Time____________________ Room_________________
Payment Record
Reg. fee_____________________________________________________________________ Paid by__________________________
Total semester tuition due____________________________________________________________
Installments (if used)     
Date_ _________________________________________________________________Amount paid___________________ Paid by_________________
Date_ _________________________________________________________________Amount paid___________________ Paid by_________________
Date_ _________________________________________________________________Amount paid___________________ Paid by_________________


