Fine Arts Academy of Central Louisiana
P.O. Box 6791, Alexandria LA 71301
Google Voice: 318-709-9903   Email: info@faacl.org
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e’LEVate, Lift Ev’ry Voice
2026 FINE ARTS ACADEMY REGISTRATION  

                                                                                                                                                                   
The 2026 Fine Arts Academy, e’LEVate, Lift Ev’ry Voice Program is accepting registrations from interested candidates, ages 9-13 years.  Limited space available.  The sessions are scheduled every Saturday from January 17-June 6, 2026.  Exceptions: Easter break 4/4-11/2026.

Times: 11am-12pm, Saturdays, (5) 8 Week Rotations
Sessions are Consecutive
Students must participate in each Fine Art Genre for exploration and skill development

Rotation Tracks:
Session 1   Music  (January 17-March 14, 2026)   First Union Baptist Church
Session 2  Dance   (March 21-May 16, 2026)  TMJ Dance Studio
Session 3   Drama (TBD)
Session 4   Art (TBD)
Session 5   Creative Writing (TBD)

COST:  $600.00 per 8 Week Session
· Financial Aid assistance is  available for need-based applicants.  


Check the box to receive an application.   		 
			
Please complete the application provided to indicate interest in the program.  Our Program Director will  review applications and meet with parents to discuss program criteria and requirements.  

Applications are due Friday, January 9, 2026 by email to Stephanie.bookman@faacl.org

Acceptance decisions for applicants will be communicated by telephone and/or email to parents. 
 [image: New Orleans Jazz & Heritage Foundation Events and Tickets | Eventbrite]

This project is supported by a grant from the New Orleans Jazz & Heritage Foundation’s 
Community Partnership Grant program.

The program is also funded by generous individual donations, corporate matching gifts, 
and private foundations for equipment, supplies, and space rental.
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Student information:				                                                                                                                                                                                       

Student Name: ____________________________________	Birth date: _______________

Parent/Legal Guardian Name: ___________________

Address: _____________________________City: ____________________ State __________ Zip Code:___________

Email Address: ___________________________

Daytime Phone: Cell Phone:  _______________________ Evening Phone:  ______________ 

Emergency Contact: __________________________	Phone: ______________________

Transportation Needs are not available at this time. 

Please have youth express in writing below “why do you want to attend the Academy?” and “what do you hope to learn or try?”
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PARENT(S:

Enclose both medical information form and photography release with this application.

I do hereby release, remiss and forever discharge Fine Arts Academy of Central Louisiana, its staff and the Fine Arts Academy facilitators from any and all claims, demands, actions or cause of action, past, present or future arising out of damage or injury while at the FAACL facility or while participating in activities on or off the FAACL facility. I understand that Fine Arts Workshops may involve some degree of challenge.  It is agreed that all of my child’s instruction, exercises and processes shall be at my sole risk. 
Enter Your Name Here:  I, _____________________________, certify that I have read and agree to the above statement.                                                          
Print name: ___________________________________________                                                                                                                   
Signature: ____________________________________________ Date: ____________________
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Fine Arts Academy of Central Louisiana 
2026 Fine Arts Workshop Registration

Medical Information

Youth’s Name: _________________________ Age: _____

 List any allergies or medical concerns staff need to be aware of (please provide a physician clearance for conditions that are considered chronic and may compromise students participation in camp activities):  
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2026 RELEASE AND AUTHORIZATION FOR USE OF PHOTOGRAPHS

I hereby grant FAACL the irrevocable right and permission, in connection with the photograph(s) that were taken of my child or which I provided to FAACL, the right to use and reuse, in any manner at all, said photographs modified or altered, either by themselves or in conjunction with other photographs, in any medium or form of distribution including in the newspaper or on television and for any purposes whatsoever, including, without limitation, all promotional and advertising uses, as well as using the child’s name in connection therewith, if FAACL so desires.
 
Below you will also find a table on which you can respond to more specific information about the use of such images.  Please circle the appropriate response in each designated area below to indicate whether or not you grant permission for such usage.  

Furthermore, I hereby forever release FAACL from any and all claims, actions and demands arising out of or in connection with the use of said photographs, including, without limitation, any and all claims for invasion of privacy and libel. Then please print both the student’s name and the parent/guardian’s name on the lines below and sign and date the document.

Photo News & TV Permitted             	Photo Web Permitted                  		Digital Voice Recording Permitted
    	Yes      No                                                Yes       No                                          		 Yes        No

Student Work 	Displayed                                       				Photo Camp Publications/Projects Permitted
   	 Yes     No                                                                                                           		Yes        No

Please check one:
	  I am the parent or legal guardian of the child in the photograph. I have read the above and fully understand the contents.       
______ I do not wish for my child to be photographed.
												
Parent’s/Legal Guardian’s signature						Date

Student Name  ____________________________________
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