
 
  APPLICATION 

 

              CAPITAL AREA SCHOOL FOR THE ARTS 
 

                                                           2010-2011 
 

                                PHONE: 717-732-8450 FAX: 717-732-8451 
                                                     www.casa-arts.org 
 

  
I am interested in applying to the Capital Area School for the Arts for the upcoming school 

year in the following area(s): 
 

________Visual Art   ________Film and Video  _________Writing 

 

________Dance   ________Theatre  

 

________Music(specify instrumental or vocal)___________________________   

   
 

_________________________________________________________________________________________ 

Name (Please print)     Grade (next school year) 

 

___________________________________________________________________ 

Street      City  State  Zip    

    

 

_____________________________________________________________________________ 

Home Phone                   Cell Phone                                     Student Email   

       

___________________________________________________________________ 

High School            

 

_____________________________________________________________________________ 

Parent/Guardian Signature   Work Phone   Parent Email 

 

___________________________________________________________________ 

Counselor’s Signature    Counselor’s Phone 

 

___________________________________________________________________ 

Principal’s Signature     Date    

 
Guidelines:  1.  Use black ink 

2.  Call 717-732-8450 to schedule an audition 

3.  Hand carry completed application (front and back) to the audition.  Be sure to have two 

teachers, (one in the student's art field, if possible), complete the evaluations 

4.  Attach most recent report card with attendance figures to application 

5.  Report to audition at CASA on scheduled date and time. 



CASA TEACHER EVALUATION FORM 
 

Student name      Art area 

 

is applying to the Capital Area School for the Arts for the upcoming school year, and requests that you complete the form 

below.  Please complete in ink, sign, and return to the student.  Thank you.  

 
Low    High  Cannot Evaluate Criteria 

 

1 2 3 4 5 N  Creativity 

 
1 2 3 4 5 N  Problem solving ability 

 

1 2 3 4 5 N  Positive Attitude 
 

1 2 3 4 5 N  Conscientiousness, reliability 

 
1 2 3 4 5 N  Attendance 

 

1 2 3 4 5 N  Arts ability 
 

1 2 3 4 5 N  Self-discipline, ability to work independently 

 
1 2 3 4 5 N  Academic grades 

 
1 2 3 4 5 N  Sense of humor 

 

1 2 3 4 5 N  Ability to get along with others 
 

 

Subject      Teacher Signature/Date    

 

School      Phone 

 

 
Low    High  Cannot Evaluate Criteria 

 

1 2 3 4 5 N  Creativity 

 
1 2 3 4 5 N  Problem solving ability 

 

1 2 3 4 5 N  Positive Attitude 
 

1 2 3 4 5 N  Conscientiousness, reliability 

 
1 2 3 4 5 N  Attendance 

 

1 2 3 4 5 N  Arts ability 
 

1 2 3 4 5 N  Self-discipline, ability to work independently 

 
1 2 3 4 5 N  Academic grades 

 

1 2 3 4 5 N  Sense of humor 
 

1 2 3 4 5 N  Ability to get along with others 

 
 

Subject      Teacher Signature/Date  

 
School      Phone 


