
 

 

 
Name:  ________________________________________           ID: _______________________________ 

Home Room Teacher:  __________________________              Grade: ____________________________ 

Parent’s Name:  ________________________________             Cell______________________________ 

Address: _____________________________________________________________________________ 

 
 
 
 
 

STRINGS PROGRAM 
5TH Grade 
Wednesdays & Fridays 
11:05 a.m. – 12:05 p.m. 

4th Grade 
Wednesdays & Fridays 
12:05 p.m. – 1:05 p.m. 

3rd Grade 
Wednesdays & Fridays 
1:05 p.m. – 2:05 p.m. 

2nd Grade 
Wednesdays & Fridays 
2:05 p.m. – 3:05 p.m. 
 

VISUAL ARTS PROGRAM 
5TH Grade 
Mondays & Wednesdays 
11:05 a.m. – 12:05 p.m. 

4th Grade 
Mondays & Wednesdays 
12:05 p.m. – 1:05 p.m. 

3rd Grade 
Mondays & Wednesdays 
1:05 p.m. – 2:05 p.m. 

2nd Grade 
Mondays & Wednesdays 
2:05 p.m. – 3:05 p.m. 
 

 
Briefly state why you should be considered for your first choice: 

 

 

 

 

Teacher Recommendation: _______________________________________________________________________ 

 

 

  
 
Teacher’s Signature:  __________________________________________   Date: ___________________ 
 
Parent Signature:  _____________________________________________ Date:  ___________________ 
 
Student Signature:  ____________________________________________ Date: ___________________ 

 
Return to your Homeroom Teacher by September 11, 2017 

Pine Villa Office Use 

Academics   _____ 
Effort            _____ 
Conduct       _____ 
Absences     _____ 
Tardies         _____ 
 

MIAMI-DADE COUNTY PUBLIC SCHOOLS 

ACADEMY OF THE ARTS 

2017-2018 Selection Form  
 

Criteria: 

Academics – average of a “C” or above in core academic classes   

Effort – no grades lower than a “2”   Conduct – “C” or better in conduct grade  

 Attendance/Tardies – no more than 10 absences & tardies Teacher Recommendation 

Please select program strands in order of preference (1 = 1st choice, 2 = 2nd choice, 3 = 3rd choice, 4 = 4th choice) 


