
 
Student’s Name _______________________________________________  Grade ______________  

School ___________________________________  School District ___________________________  

Home address  ______________________________________________________________________  

City  ______________________________  State _______________  Zip Code  _________________  

Home phone number ____________________________ E-mail _____________________________  

Name of Parent or Guardian _____________________ E-mail ______________________________  

Signature of Parent or Guardian _______________________________________________________  

How did you hear about this program? __________________________________________________  

Teacher name  ________________________________  E-mail ______________________________  

 
On a separate page, please complete the following statement. Your response should be between one 

and two typed, double-spaced pages in length (or between two-four handwritten pages). 
 

“I would like to attend the opera because...” 
 

Please return your essay no later than Monday, October 19, 2009 to: 

LA Opera Education and Community Programs 
135 North Grand Ave., Los Angeles, CA 90012 

 
or email to educom@laopera.com or fax to 213.972.3007 

 
If you have any questions, please contact LA Opera’s Education and Community Programs  

department: 213.972.3157 or Educom@laopera.com 
(90012 students from previous years are not eligible to reapply) 
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