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Your  Testimony:

Electronic Signature

Please submitt a Testimony of your experience of your child's  enrollment at the Academy.  Please include details of notable progress of
your child's attitude towards art, classmates, events and programs.  Please also  include comments on the program's cirriculum, it's staff.
Please indicate whether you agree to use the use of your first or last name or remaining anyomus by using the words "Academy Parent".
Submissions will be posted on our testimony page as well as the parent section of the website.

Choose how we should display your name

Thank you for your support.
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