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School of the Arts

for Motion Pictures and Broadcasting





Mailing Address:  2065 Prairie Rd., Bldg, J, Palm Springs, Florida 33406

Location:  2030 S. Congress Ave., Palm Springs, Florida 33406 Attn: Admissions Dept.
Main Office (561)967-2023     Fax (561)963-8975
 www.gstarschool.org 

Application for Admission
Applicant’s Name_________________________________________________________
                                            Last                          First                              M
Address_______________________________________________________________________

                                                         Street/Apt. number                                        City,  State,  Zip

Telephone_______________________________________________________________

                                                    Primary                                                       Secondary

Date of Birth_______________Gender_____​​
Student Number (if applicable)______________Current Grade_____Grade Applying for____
School Currently Attending_________________________________________________


 *If your child attends a school other than a public school in Palm Beach County, you MUST attach a current report card and recent national test scores for math and reading in order to have your application processed.
Parent/Legal Guardian_____________________________________________________

Home Telephone_____________________________Cell _________________________
                                                                                                                  
Parent Email Address______________________________________________________
*By signing below, you are verifying that all the above information is true, and giving authorization for release of student records to G-Star School of the Arts for Motion Pictures and Broadcasting.
*Completion of this form does not guarantee admission into G-Star School.   

Signature of Parent/Legal Guardian_____________________________Date__________

