
Wexford Collegiate School for the Arts 

Parental Permission Form for 
Specialized Programs Audition/Interview 

Student # __________________ Current School __________________________________ 

Last Name ________________________ First Name _______________________________ 

Parent/Guardian Name________________________________________________________ 

E-mail Address: _______________________________________________________________ 

Cell Phone # _______________________ Business Phone # _________________________ 

Specialized Program 

  Special Series Visual and Media Arts 

I have read and understood the details of the Special Series Visual & Media Arts 

Interview / Performing Arts Audition and give permission for my son/daughter to 

attend at Wexford Collegiate School of the Arts. 

Parent/Guardian Signature ____________________________  Date ___________________ 

 Performing Arts 

Note:  

A photograph will be taken on the day of the 

audition for identification purposes in the 

Performing Arts audition process. 
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