
             

Doral Performing Arts and Entertainment Academy
2010-2011

DIRECTIONS TO STUDENTS FOR COMPLETING APPLICATION
All parts of this application must be completed and all information must be filled in. Please Type 
or Print in blue or black ink. Unsigned applications will not be accepted.

All applications and related documents should be sent by February 23, 2010 to:

Doral Academy Charter High School
11100 NW 27th Street, Miami, FL  33172

Attn: Maria Hernandez

While admission to Doral Performing Arts and Entertainment Academy is determined by a 
performance audition or portfolio review, students must complete the application process before 
an admission decision can be made.  Although students may audition for more than one 
division, the course of study is limited to one.

PART I: STUDENT INFORMATION
Area of Interest

(CHECK ONE)       ___ DANCE          ___VOICE          ___THEATER          ___VISUAL ARTS

______________________________________________________________________
________
Name of Student:  Last                                       First                                              Middle                                              Date of Birth

_________________________________________________________________________________________________________
____________
Home Address:                                                 Apt. #                 City                                State               Zip                Home Phone

_________________________________________________________________________________________________________
____________
School Student Attends:                                                                                         Present Grade                     M-DCPS ID Number

Email Address: 
_________________________________________________________________________________________

_________________________________________________________________________________________________________
____________
Print Name of Parent or Guardian                                             Work Phone Number                            Alternate Phone Number

I hereby give permission for my child to be auditioned and evaluated for enrollment in the Doral 
Performing Arts and Entertainment Academy.  I understand that if accepted in the program, he/she will be 
enrolled in a full-time, four-year program at Doral Performing Arts and Entertainment Academy, and that 
he/she will be a student of this Miami-Dade County Public School.  The decision of the audition panel is 
final.



_________________________________________________________________________________________________________
__________
Signature of Parent or Guardian Date

PART II: TEACHER RECOMMENDATION

          (CHECK ONE)       ___ DANCE          ___VOCAL        ___THEATER          ___VISUAL ARTS

Unable to 
observe

Average Good Superior
Unable to 
observe

Average Good Superior

Self Discipline Concentration

Level of Ability/ 
Technique

Potential

Commitment to 
Artistic Growth

Maturity

Creativity   
Accepts 
Criticism

The Doral Performing Arts and Entertainment Academy is fully capable of, and committed to, 
including talented ESE and LEP students into this program. 
Any additional comments would be appreciated. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________

_________________________________________________________________________________________________________
____________
Teacher’s Name                                                            Title/Subject    Phone Number

_________________________________________________________________________________________________________
____________
School Name                                                                                 Date                                      Teacher’s Signature 

TIMELINE FOR APPLICATIONS, INTERVIEWS, AND ACCEPTANCES

Applications Available  February 2, 2010
APPLICATIONS DUE  February 23, 2010
Appointments for Interviews/ Auditions  Week of February 22, 2010
Auditions/Portfolio Reviews           Week of March 1, 2010
Acceptance Letters Sent  Week of March 8, 2010

*Applicants will be contacted to setup an audition/interview date and time.  Any student unable to attend 
their audition/interview as scheduled will have to re-apply for the following school year.


