
 

 

                              Ronda Respess, Founder and Artistic Director 
                               4835 Franklin Pond Rd., Atlanta GA 30342 

fpcm@franklinpond.org  ·  404-252-3479 

 

 

 

2014 APPLICATION FOR ADMISSION 
 

Send application and application fee of $35 before March 1st ($50 if postmarked after March 1st) 
We must receive the application fee before the application will be processed. 

 
(please print clearly  or fill out online, then print out and send) 

Student Name: ____________________________________________________ Instrument: _________________________ 

Home Address:   Street _________________________________________________________________________________ 

  City _________________________  State  _____________   Zip  ___________   Ga. County  ________________ 

Parent(s)/Guardian(s) name(s):  _________________________________________________________________________ 

Home phone:  _________________Parent cell phone: __________________Student cell phone: ____________________ 

Parent e-mail:  ___________________________________   Student e-mail:  _____________________________________ 

Daytime phone where parent(s)/guardian(s) can be reached: _______________________________________________ 

Age:  _______    Grade (2013-14):  ________   Year of high school graduation: _________   Years of Study:  _________ 

Private Teacher:  ______________________________________________________________________________________ 

  Phone:  __________________________________   E-mail:  _____________________________________ 

Private Teacher Address:  ______________________________________________________________________________ 

School:  ______________________________________________________________________________________________    

School Instrumental Teacher:  _______________________________   E-mail:  ___________________________________ 

Are there any other allergies or physical problems of which the staff should be aware? 
(There are two friendly dogs in residence) 

 

List the two most difficult solo works you have performed. 

 
 
List all chamber works you have performed in the past 2 years. 
 
 
 
 
List all musical activities in which you have been involved and any music awards or scholarships you have received in the last 
three years (please use back of this sheet if necessary). 
 

 

 

Signed: (student) _____________________________________________________________   

 
(parent/guardian) _____________________________________   Date:  __________________ 

Application must be signed by both student and parent/guardian 


	Student Name: 
	Instrument: 
	Home Address   Street: 
	City: 
	State: 
	Zip: 
	Ga County: 
	ParentsGuardians names: 
	Home phone: 
	Parent cell phone: 
	Student cell phone: 
	Parent email: 
	Student email: 
	Daytime phone where parentsguardians can be reached: 
	Age: 
	Grade 201314: 
	Year of high school graduation: 
	Years of Study: 
	Private Teacher: 
	Phone: 
	Email: 
	Private Teacher Address: 
	School: 
	School Instrumental Teacher: 
	Email_2: 
	Date: 
	allergies or physical problems: 
	1st solo work: 
	2nd solo work: 
	chamber works performed: 
	musical activities: 


