
Bayonne High School 
Arts Academy Application 

2010-2011 
 

Please print: 
 

• Student’s Name  _____________________________________ 

• Student’s Address _____________________________________ 

       _____________________________________ 

• Home Telephone _____________________________________ 

• E-mail Address  _____________________________________ 

• School   _____________________________________ 

• Grade as of Fall 2009 _____________________________________ 

• Recommending Teacher ______________________ Phone _______________  
        E-Mail ______________ 

• Number of years of private study ____________________________ 

• Private Study Teacher ______________________ Phone________________  
                       E-Mail _______________  

• Art form (check all that apply)      _____ vocal music  
        _____ instrumental music 
        _____ theatre 
        _____ dance 
        _____ visual art 
        _____ creative writing (high school students only) 
         
Application deadline: 3:00 p.m., Thursday, December 17, 2009 to: 
 
Joan Hajducsek Rosen 
Director of Music and Art 
Bayonne Board of Education 
669 Avenue A 
Bayonne, New Jersey   07002 
……………………………………………………………………………………………........... 
The 2010 Arts Academy is limited to 24 students representing all the art forms. Once an 
application is received, there will be an academic screening of student work. Upon academic 
qualification and recommendation review, students achieving the next round will be invited to 
an audition/portfolio review. 
 
I give permission for my child to apply to the Bayonne High School Arts Academy. 
 
________________________    ________________________ 
Parent/Guardian (Print)     Parent/Guardian Signature   
 
 
 
 
 
 


